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CHRONIC MOUTH INFECTIONS IN THEIR RELATION 
TO GENERAL DISEASES: A SYMPOSIUM 


HE PREVALENCE OF CHRONIC MOUTH 
INFECTIONS AND THEIR 
MANAGEMENT * 


FREDERICK B. MOOREHEAD, M.D. 


CHICAGO 


\n examination of the histories of 498 cases of 
hronic arthritis in the service of Dr. Frank Billings 
the Presbyterian Hospital, Chicago, furnishes val- 
Je information on the incidence of chronic mouth 
infections. Of this number 332 had careful 
entgen-ray mouth examinations; 1,132 periapical 
fections ranging from small areas of rarefaction to 
ss bone lesions were recorded; 994 of the teeth 
olved had been treated, with varying degrees of 
ot-canal fillings, and 138 teeth showed no evi- 
e of root-canal treatment. The percentage of 
tients in this group showing definite Roentgen-ray 
idence of chronic alveolar abscess was 89; 1,342 
eth were involved in varying degrees of pyorrhea, 
diagnosis being based largely on the Roentgen- 

y evidence of peridental membrane destruction. 
seventy-six per cent. of the patients showed well 
letined pyorrhea, many of them well advanced with 

rked suppuration. 

\ second group of patients from Dr. Billings’ ser- 
seventy in number, excluding all arthritics, 
ved chronic alveolar abscess in 74 per cent. The 
included myositis, neuritis, goiter, asthma, nephri- 
tis, etc. Forty-nine per cent. had pyorrhea. <A third 
up taken from 150 private office records showed 

hronic alveolar abscess in 69 per cent. 

In determining the incidence of chronic alveolar 
lscess in patients suffering from chronic disease, one 
should limit his investigations to adults. (ther foci 

} infection are more likely to be responsible for 

hronic disease in young people in whom the tonsil 
undoubtedly is more often responsible than the teeth. 

While pulpless teeth are met with in young people, 
the percentage is quite low compared to those of mid- 
dle hfe. This is more largely true of pyorrhea than 
chronic alveolar abscess. Pyorrhea before twenty-five 
years of age is comparatively rare. The danger both 
from chronic alveolar abscess and pyorrhea decreases 
with advancing age, and the loss of teeth. One may 





* Chairman's address, read before the Section on Stomatology at 
sixty-Seventh Annual Session of the American Medical Association 
Detroit, June, 1916. 


regard, therefore, the period from 25 to 60 as the 
period of greatest danger. 

An edentulous jaw or partially edentulous jaw, 
where the remaining teeth are free from infection, 
does not absolve the mouth from responsibility. ‘The 
removal of part or all of the teeth involved in a 
chronic infection may serve to clean up the mouth of 
a patient whose tissues elsewhere have suffered pet 


manent harm, and without effecting a cure The 
fact that a mouth at the time of examination may be 
free trom infection does not exclude such a mout) 


from responsibility any more than the removal of 
infected teeth insures the repair of permanently dam 
aged jomts or other structures 

Such an argument, however, does not absolve or 
from the responsibility of removing infection wher 
ever it 1s discovered, whether in recent or long star 
Ing cases, Che 718 cases cited illustrate the iCTIC 
of chronic mouth infection in three groups of 
The first group of 498 cases were all chronic arthri 
ics. The second group of seventy were chronic infe 
tions, none of them suffering from joint lesions. Th 
third group of 150 were office cases, referred for 
mouth examination because of some systemic diseas 

In the first group 89 per cent. had alveolar absces 
the second group 74 per cent., the third group 69 per 
cent. 

The appearance of 89 per cent. of chronic alve 
abscess in so large a group of hospital patients 
probably more than presumptive clinical evidences 
particularly when viewed in the light of results fol 
lowing treatment and animal experimentation 

In the light of our present knowledge these fact 
must constitute an eloquent predication. An interest 
ing feature of our study of the frequency of chro 
mouth infections was the discovery that the poorer 
classes had relatively fewer chronic abscesses than the 
middle and well-to-do classes. The reason is not dif 
ficult to find—the poor people, including foreigners 


- ~ 


olar 


usually have aching teeth treated by early extraction 
Considering the manner of infection, chronic alvec 


lar abscess may be classified as primary and seco 

dary: primary, those in which infection occurs through 
the root canal from an infected pulp; from faulty 
technic in root canal treatment; from a failure 1 

adequately seal the root canal and pulp chamber in 
the introduction of permanent filling materials. Those 
infections classed as secondary are bl od borne, the 
predisposing cause being a lowered resistance in the 
periapical tissue brought about, first, by the careless 
use of arsenic as a devitalizing agent, and, secondly, 
by the indiscriminate use of irritating agents in the 
treatment of root canals. The irritation set up in the 
tissues at the apex of the root results in a stimula- 
tion and multiplication of the fixed tissue cells, and 
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the end result is scar tissue, which interferes with 
normal circulation. The resistance of such areas is 
relatively low. A periapical infection in a vital tooth 
can scarcely occur. These secondary infections may 
he largely represented by the principle of asepsis 
rather than antisepsis. More good and less harm is 
accomplished by surgical cleanliness than by the use 
of antiseptics and disinfectants. 

The relative danger of chronic abscess compared to 
pyorrhea is difficult to measure. While a closed sup- 
purating cavity is more serious than an open one, the 
quantity of infection is apt to be very much greater in 
pyorrhea. 

Pyorrhea may be looked on as the lesser of two 
evils, but not to any degree of tolerance. 

TREATMENT 

The object of treatment is twofold: first, to save 
the teeth, and second, to rid the mouth of infection. 
Whatever form of treatment may be undertaken, 
nothing short of restoring the tissues to a state of 
health can be considered satisfactory. 

A discussion of the various methods employed in 
the treatment of pyorrhea would for the present pur- 
pose be without profit. No fault can be found with 
an honest, intelligent effort to save teeth involved in 

chronic suppurative pericementitis. 

In carefully selected cases in the mouths of patients 
who are in a state of good health, one may properly 
undertake the treatment of teeth which are not seri- 
ously damaged. Where a large portion of the peri- 
dental membrane has been destroyed, no permanent 
cure need be ¢ xpected, The process of repair in this 
class consists in the formation of connective tissue— 
scar tissue—in which the circulation of blood is very 
limited and which does not form a biologic union 
hetween the cementum and alveolar process. No per- 
manency need be expected of repair of this type. 


The tibers of the peridental membrane are attached 


to the cementum by the cementoblasts. Destroyed by 

chronic suppurative pericementitis, the cemento- 
blasts probably do not regenerate to any appreciable 
extent. The cementoblasts being destroyed, there is 
no hope of unton between the cementum and surround- 
ing tissues, except by scar tissue. There is no con- 


tinuity of tissue in this type of repair, and reinfection 
= likely to follow. 

Well selected cases in the hands of specially trained 
men undoubtedly yield gratifying results; but the 
number of men thus qualified form a small percent- 
iwe of the dental profession, and a great many people 
are afllicted with chronic suppurative pericementitis. 

Recently emetin has been rather extensively advo- 
cated and used in the treatment of this condition on 
the assumption that the endameba was the essential 
this has been based on a rather far fetched 
inalogy. No one to our knowledge has demonstrated 
hy animal experiments, or even convincing clinical 
evidence, that the eidameba bears anything more than 
perhaps a symbiotic relationship to the infection. 
While we cannot at this time enter into a detailed dis- 
cussion of the subject, we cannot refrain from express- 
ing the opinion that the use of emetin as an experi- 
ment has been a failure. 

The treatment of chronic alveolar abscess falls nat- 
urally into two groups: (1) conservative, and (2) 


| use. 


radical. 
The first type saves the tooth, and, theoretically at 
least, removes the infection. The second type removes 
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the tooth and is the only method which removes infec- 
tion in all cases. In the first type there is involved 
the opening of each root canal to its apical foramen, 
and complete disinfection and filling with a neutral 
substance which. shall seal the canal at the foramen, 
and shall not be affected by moisture or cause irrita- 
tion to the surrounding tissue. Theoretically these 
are the requirements. Practically thev are realized in 
a minor degree. 

Allowing for natural conditions and body defenses, 
probably not more than 25 per cent. of all root canals 
treated may be considered safe. This statement 
embraces general practice and does not particularize 
the few teeth treated by a few specialists. 

At present there are not enough dentists to care 
for the people, and while the poor and ignorant have 
been automatically excluded in the past, they must 
now be dealt with, because of our new knowledge of 
chronic infection, on the same basis as the better 
classes. 

lerhaps not over 10 per cent. of dentists may be 
considered competent to undertake difficult root canal 
operations. Surely not over 10 per cent. of the peo 
ple can afford to pay for the services of a dentist who 
has acquired high skill in root canal technic. If, then, 
there are too few dentists to take care of all the peo- 
ple, and all the people must be cared for in the mat 
ter of infections, and only 10 per cent. of the dentists 
may be called on to save teeth involved in chroni 
infections, and only 10 per cent. can afford the ser 
vices of a specialist, after discounting the successes of 
specialists in root canal technic, one is confronted with 
the practical fact that most of the people are seriously 
involved. 
postulate that only certain chronic infec- 
langerous: but who shall discriminate and 
‘This chronic abscess or pyorrhea is harmless 
and this one is harmful”? When in doubt and the 


patient is ill, which shall be sacrificed, the tooth, or 
possible opportunity for the patient’s recovery? No 
doubt teeth are being extracted which do not bear 


causal relationship to general infection; but it ce: 


tainly is the lesser of two evils to remove the toot! 


In so doing one is at least performing a reasonall 
service in an attempt to bring back health, and whether 
patient is well or ill it is never justifiable to allow 


fection to remain anywhere in the body whic! 
may be removed with as little loss or discomfort as 
the extraction of a tocth. The functional value of 
an infected tooth cannot compensate for the harm 11 


“197 ' 7 
inv 1 


mav cause. 

I-very tooth should be saved which may be made to 
serve the patient better than an artificial substitute, 
provided we interpret the quality of service in th« 
light of the health and comfort of the patient. Con- 
servative dentistry is strongly urged when its objec- 
tive is general physical well-being. Saving teeth which 
perpetuate chronic infection is not conservative den- 
tistry, but destructive dentistry. The chief object of 
dentistry must always be the maintenance of health. 
The teeth must not be looked on as independent struc- 
tures but as interdependent structures. Viewed as 
tissues intimately associated with health and disease, 
the teeth and their adnexa cannot be deait with in 
the abstract. One may undertake conservative mea- 
sures in the mouths of patients who are in good health 
and whose general body defenses are good. Such 
cases, however, must be checked up and not dis- 
missed until the teeth in question are either free from 
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infection, or, in case of failure of treatment, have 
been removed. While at a given time a patient may 
be in a state of health, one may not presume on good 
health, and permit conditions to exist which he would 
not permit in the mouths of those in a state of ill 
health. 

Because of general serious conditicas one feels 
obliged to extract teeth which might be saved if the 
health of the patient would justify the nevessary time 
for treatment. Teeth may always be extracted, and 
every reasonable effort should be made to save them 
when local conditions indicate that they may be saved, 
and the patient’s interests are in no way jeopardized 
by the process. 

While the Roentgen ray is relative, not absolute, 
we are dependent on it for our estimate of tissue loss 
hoth in chronic suppurative pericementitis and chronic 
abscess. The interpretation of Roentgen-ray films 1s 
a fine art, but no amount of experience will save one 
from occasional surprises and disappointments. A 
large granuloma, for example, may involve only the 
spongiosum, and where the external and internal bony 
plates are thick and dense, the Roentgen ray will not 
lefine the area. 

To differentiate between an active infection and a 
rarefied area which has been disinfected and is under- 

ing repair is difficult or even impossible, especially 
in a dense field. 

Che relation of tooth roots to rarefied areas may 
uite obscure a lesion where the exposure has been 
made from only one angle. Even though unsatisfac- 
tory at times, the Roentgen ray is an indispensable fac- 
tor in the diagnosis of bone lesions associated with 
the teeth, and the percentage of failures or mistakes 
in diagnosis is relatively small. 

The very fact that clinical experience demonstrates 
occasional positive and negative errors only serves to 

ike one careful not to overlook the danger of doubt- 
ful cases. The apparent size of a diseased area bears 
no relation whatever to its possible danger. Chronic 
infections are dangerous because of quality, not quan- 
tity. When conservative treatment is undertaken, 
the Roentgen ray should be used, first to demonstrate 
successful root-canal fillings, and second, to check up 
on the process of repair. Partially healed foci must 
be looked on with suspicion. Residual infection, 
though limited in extent, following either therapeutic 
or surgical measures, may be quite as dangerous as 
hefore treatment. No dependence whatever may be 
placed on subjective symptoms. Through active ther- 
apeutic measures a chronic alveolar abscess with a 
lischarging sinus may quiet down, the sinus close, 
and the overlying tissue become normal. From clin- 
ical evidence alone such cases have been classed 
cured. In the absence-of a roentgenogram no defini- 
tion of repair can be made. Frequently these cases 
do not heal, and are much more serious than before 
treatment, the treatment rarely serving to convert an 
open infection into a closed one. 


SUMMARY 
1. The incidence of chronic mouth lesions in a 
group of over 700 carefully analyzed cases, showing 
percentages ranging from 69 to &9 per cent., must 
be looked on as more or less serious evidence. 
2. The overwhelming majority of chronic abscesses 
being associated with previously treated root canals 


serves to emphasize the importance of root-canal 
technic. 
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3. Both in diagnosis and in determining the extent 
of tissues lost, the Roentgen ray is paramount 

The involvement of the peridental membrane is 
the crux in deciding between conservative and radical 
treatment. 

5. Faulty root-canal technic, the careless use of arsenic 
as a devitalizing agent, and irritating drugs in the 
treatment of root canals are strong predisposing fac 
tors of chronic alveolar abscess. 

In carefully selected cases, conservative measures 
should be employed both in the treatment of chronk 
abscess and chronic suppurative pericementitis 

Where root canals have been disinfected and 
filled, portions of roots resected, Cac... the process of 
repair should be checked up by roentgenograms made 
at frequent intervals. 

8. Regardless of whatever form of treatment may 
be employed, the removal of infection is imperative in 
all cases, whether the patient at the time may be well 
or ill. 

Where the health, comfort and usefulness of a 
patient are to be weighed over against a tooth, or even 
all the teeth, the greater interests of the patient must 
be preserved. 
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THE PRINCIPLES INVOLVED IN) FOCAL 
INFECTION AS RELATED TO SYsS- 
TEMIC DISEASE * 


FRANK BILLINGS, M.D 


CHICAGO 


We understand that an infectious disease is a con 
dition due to the invasion of pathogenic micro 
organisms, which are capable of multiplication within 
the tissues of the host. 

The principles of infection, both local and general. 
may be discussed by a consideration of three chief 
factors: 

1. The pathogenic micro-organisms and the condi 
tions which modify their virulence and pathogenicity 

2. The host or infected individual and the condi 
tions which modify his susceptibility to infection 

3. The nature and result of the reactions between 
the infectious agents and the tissues of the host. 


THE PATHOGENIC MICRO-ORGANISMS 

The pathogenic micro-organisms which may cause 
infectious diseases are certain fungi, unicellular ani- 
mal life, the protozoa, and bacteria. We also recog 
nize that certain infectious diseases are caused by a 
filterable virus of ultramicroscopic size. The subject 
of this paper will be limited to a discussion of infec- 
tious bacteria, with the exception that Endameba bu 
calis will be considered in oral sepsis. 

The objects of the paper will be quite as fully 
attained, too, by limiting the discussion to the usual 
pathogenic bacteria which cause focal infection, 
namely, the members of the streptococcus-pneumo 
coceus group, staphylococci, gonococci, colon, diph 
theria and tubercle bacilli, certain anaerobes and pos- 
sibly other micro-organisms. Practically all of thes 
may be found on the skin or mucous membranes, and 





* Read before the Section on Stomatology at the Sixty-Seventh 
Annual Session of the American Medical Association, Detroit, Jun: 4 
1916. : 
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if the surface is unbroken they may exist as harmless 
parasites. Apparently healthy individuals may be car- 
riers of the bacilli of influenza and diphtheria and of 
streptococci, pneumococci and meningococci located 
on the mucous membrane of the tonsils, pharynx, nose 
and accessory sinuses. An individual who has had 
typhoid fever and occasionally one who has never had 
the disease may be a carrier of typhoid bacilli which 
may be discharged with the feces and urine. The bac- 
teria named may bear an apparently harmless para- 
sitic relation to the carrier, but if communicated to 
another individual may excite morbid reactions within 
the tissues of the new host. 

The perpetuation of micro-organisms requires that 
they be transmitted from time to time to new hosts. 
That is accomplished by a direct route through the 
secretions and excretions of the mucous surfaces on 
which they live as parasites; through the pathologic 
products which they excite in infected tissues, ana 
indirectly through the blood stream by way of the 
ceretions and excretions. Here we are not concerned 
with those infectious diseases transmitted by blood- 
sucking insects. In direct transmission to new hosts 
the pathologic exudates must communicate with the 
outside surface, as in furunculosis, tonsillitis, sinusitis, 
eonorrhea, pyorrhea alveolaris, and bronchitis. 
may be facilitated by direct indi- 
kissing and coitus; through 
approximate contact by inhaling air immediately 
charged with infected dust, droplets of saliva and 
sputum; by contact with infected articles, drinking 
and cating utensils, dental and surgical instruments, 
clothing, and many other forms of fomites; through 
food, especially milk, and by many other 
means. The tissues of the new host may be infected, 
therefore, through the mouth, air passages, skin or 
genito-urinary apparatus. The infection may be sin- 
gle, as, for example, in gonorrhea, or mixed, as may 
frequently in diphtheria, with coincident 
infection of the throat. A secondary 

the invasion of pathogenic bacteria into 
the tissues previously infected. It is a type of mixed 
infection. Clinical experience and animal inoculation 
seem to show that bacterial association in mixed infec- 
tion tends to increase the virulence of one or all of 
the species included in the microbic invasion. For 
example, appendicitis, which in most instances 1s 
caused primarily by the hematogenous invasion of 
bacteria, may become fulminating and rapidly gan- 
ercenous through a secondary invasion of the injured 
tissues by the bacterial flora in the lumen of the appen- 
dix, usually colon bacilli and certain anaerobes. 

\ high degree of virulence of the infectious micro- 
organisms is liable to destroy the host, and thus 
directly diminishes the chances of the infectious agents 
to pass to new hosts. While the susceptibility of the 
host to a specific infection is an important factor in 

result of the microbic invasion, still the laws which 
govern the perpetuation of pathogenic micro-organ- 
isms include adaptation to the conditions, which mean 
lessened pathogenicity and permit of parasitic exis- 

ce. The permanency of the perpetuation of a given 
cies will depend on the perfection of its adaption 
to the environment and the opportunity to pass to 
other hosts. As susceptible hosts diminish, through 
increased resistance, the infection becomes milder and 
mortality less. While the perpetuation of the exis- 
tence of pathogenic micro-organisms is dependent on 
the attainment of a condition of parasitism and the 
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opportunity to pass to the new hosts, there is proof 
that the infectious agents may regain pathogenic pow- 
ers of a general and even of a special kind. The 
acquisition of a general or special pathogenicity with 
varying degrees of virulence may occur in various 
ways. Some of the species of bacteria under discus- 
sion are pathogenic for animals and may exist in the 
tissues of animals, as in man, as parasites. The bac- 
teria existing as parasites in the animal may be path- 
ogenic in the new host, man. 

So too the mildly pathogenic or parasitic species 
may be communicated by man to a medium outside of 
the body, on which the bacteria may grow and attain 
pathogenic qualities and varying degrees of virulence 
for the host. Dairymen may infect milk with strep- 
tococci from their mouths and air passages. Milk is 
a good culture medium and in it streptococei and other 
bacteria may attain unusual virulence, and cause 
severe infection of the mucous membrane of the throat 
and digestive tract of susceptible persons who drink 
the unsterilized milk. The micro-organisms which have 
become parasitic in one human host may become path- 
ogenic when communicated to a new host more sus- 
ceptible to the species. The bacterial invaders, mildly 
pathogenic, may become virulent in a host suffering 
with general debility from any cause, or whose vital 
itv is low or in whom the blood circulation is poor 
hecause of exposure to extreme cold or to severe 
fatigue. The conditions mentioned and other modi 
fying influences may, among other things, affect the 
oxygen supply of the tissues of the host. The vary- 
ing quantity of available oxygen in the tissues may 
be an important factor in determining the immediat 
or remote development of the micro-organisms in the 
tissues into harmless parasites or into virulent invad- 
ers of local or systemic tissues. 

Schottmuller classified streptococci pathogenic for 
man, by growing them in solid blood-agar medium, 
into S. hemolysans (longus), S. mucosus and S. viri- 
dans (mitior). We have learned that any one of 
these types may change in general and special patho- 
genicity and the degree of virulence. S. viridans, so 
named because of the green colored halo produced hy 
the colonies on blood-agar, is usually of very mild 
pathogenicity for man. It is a very common surface 
parasite of the mucous membrane of the mouth and 
tonsil. Apparently this type of streptococcus may 
acquire special pathogenicity for the endocardium and 
especially for old valvular scars and cause enormcus 
vegetations and thrombus formation on the heart 
valves. A person so affected suffers from a constant 
viridans streptococcemia. In other instances a green 
producing streptococcus of less virulence than the 
foregoing may be isolated from the infected tissues of 
the patients suffering from myositis, arthritis and 
other chronic diseases. Evidently the property of 
green color production on the blood-agar plates only 
attords a name, but does not signify the pathogenic 
character or virulence. The type may even lose the 
property of green color production on culture media. 

sy varying the character of the culture mediums, 5. 
hemolysans may lose the property to hemolyze blood- 
agar medium. It may possess a hemolyzing property, 
and at the same time may vary in pathogenic charac- 
ters. It may be pyogenic; may acquire a special path- 
ogenicity and tropism for subcutaneous tissues, as 1n 
erysipelas without suppuration. The ability to hemo- 
lyze blood-agar does not necessarily indicate a special 
or general pathogenicity. 
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The variation of the members of the streptococcus- 
pneumococcus group in culture characteristics, bio- 
logic quality, in general and special pathogenicity and 
degree of virulence has been noted by many clinical 
bactericlogists. We know that these variations may 
he brought about in the laboratory, by serial animal 
inoculations and by modifications of the character ot 
the media and the oxygen pressure in bacterial 
cultures. . 
Apparently like changes may occur in localized, con- 
fined infections, especially those due to the streptococ- 
cus-pneumococeus group. Here one may infer that 
the tissues involved in the focal infection act as a cul- 
ture medium. ‘The tissue mediums may be modifed by 
variations in blood supply, consequently in oxygen 
tension, or unknown biochemic or other factors may 
alter the character of the confined infectious agents. 
\pparently in no other way may we explain the sud- 
den onset of rheumatism after acute or during chronic 
tonsillitis; of streptococcus viridans endocarditis 
sociated with alveolar abscess, and many other sys- 
temic infections, undoubtedly etiologically related to 
in existing chronic, localized and confined infection. 


CONDITIONS WHICH MODIFY HIS 


INFECTION 


AND THE 
SUSCEPTIBILITY Tou 


rHeE HOstT 


\[an possesses a natural immunity to infection, but 
t is never absolute. The facility of infection of the 

rson and the opportunity for the pathogenic micro- 

rganisms to perpetuate themselves, depends in some 
degree on the characteristics of the infectious agents, 
is we have seen, but also on conditions peculiar to the 
host. : 

lhe age, environment, social condition, occupation, 

bits, domiciliary and occupational environment, cli- 
mate, physical well-being are important factors in 
letermining the susceptibility of the host to infection. 
It is not necessary to consider all of these factors, but 

detailed discussion of some of them is important in 
he attempt to establish a clear idea of the principles 
nvolved. 

Phe individual host must be considered first, because 
he becomes a carrier of infection the more readily im 
proportion to the lack of personal cleanliness, in the 

hitual overuse of alcohol and habit forming drugs, 

practice of sexual immorality and other debility- 

lucing habits. By contact with his fellow men in 

lling, workshop, and public conveyances and pub- 
lic congregations, he readily communicates the infec- 

is parasites of which he 1s a carrier to others. The 
new hosts are more or less susceptible, dependent on 
the conditions which make for good or for bad defense, 
already mentioned. The facility of communication 
of the infection from host to host will be necessarily 
mcedined by the density of the population, by the 
hygenie conditions of the home, the workshop, the 
vehicles of transit, by the general conditions dependent 
on municipal control of the cleanliness of the streets, 
ihe water and the food supply and on the adequacy of 
the sewage disposal. 

[he person is also important as a host, in regard to 
the susceptibility to infection due to the modifying 
influence of age, occupation and the existing physical 
and mental conditions. The child is comparatively more 
susceptible to the contagious diseases. The lymphoid 
tissues of the child are relatively excessive, especially 
in the structures of the nose and pharynx. Therefore 
children suffer frequently with tonsillitis, coryza, sinu- 
sitis, otitis media and mastoiditis, both acute and 
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chronic. The regional cervical lymph nodes may he 
secondarily infected from the foci named, and while 
the lymphadenitis may prevent immediate gencral 
infection, the infected glands may serve, sooner or 
later, as additional sources of systemic infection. The 
debility of old age, with the associated poor blood cir 
culation, relatively low tissue nutrition and faulty 
metabolism, increases the susceptibility to infection 
and facilitates parasitism. due to faulty 
metabolism, like diabetes mellitus and gout, invite and 
prolong infection. 

I-xhausting chronic infectious like pul 
monary tuberculosis, are frequently associated with 
secondary infection of pyogenic bacteria. The mixed 
infection promotes the virulence of one or all of the 
invading pathogenic micro-organisms with consequent 
harm to the host. Occupations which entail exposure 
to excessive fatigue, extremes of heat and cold and to 
air contaminated with mechanical and chemical irri 
tants are important factors in the production of local 
and general infection. 


Diseases 


diseases, 


PHE NATURE 
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\ND RESULT OF 
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The entrance of pathogenic micro-organisms into 
the body of a susceptible host is characterized by local 
or general reaction between the invading parasites and 
the tissues of the host. Dependent on the virulenc: 
and genus of the invaders, the reaction in the tissues 
may result in exudates which may be serous, fibrinous, 
purulent diphtheritic, hemorrhagic, necrotic or prolif- 
erative. Local fibrinous and purulent exudates are 
apparent efforts of the tissues of the host to conce: 
trate protective substances and physical barriers about 
the invading parasites to prevent extension of further 
infection. The walled-off infection may remain local 
ized, the infectious parasites, adjusting themselves to 
a parasitic existence or local infection, may disappear 
under the influences of the defensive and offensive 
powers of the tissues, aided by medicinal or surgical 
management. On the other hand, the local infection 
may be coimecident with general systemic infection or 
general infection may occur at some indefinite tim¢ 
subsequent to the local tissue invasion. 

Systemic invasion from a local infection may bx 


by way of the blood or lymph stream. The hema 
togenous route is undoubtedly the usual one. [ra 


tically always the regional lymph nodes are seconda- 
rily invaded from the primary local tissue infection 
The lymph node infection may 
source of systemic infection by the hematogenous 
route. On the other hand the secondarily infected 
lymph nodes may be the place of destruction ef the 
invaders. 

he reactions of the systemic tissues hematoge- 
nously infected are essentially the same as those men- 
tioned under the local reactions of the tissues; that is 
the production of serous, fibrinous, purulent, hemor 
rhagic or other inflammatory conditions. As already 
pointed out, these reactions are in the nature of defen 
sive or offensive measures on the part of the tissues 
of the host to destroy the invading bacteria. The 
infectious micro-organisms also promote the forma- 
tion within the tissues of the host of defensive and 
offensive substances, or antibodies. These substances, 
in the form of ferments, are apparently mobilized by 
the reaction between the invading bacteria and the 
tissues of the host. Immunologists are not in agree- 


be subsequently 











850 FOCAL INFEC 


ment as to the exact factors which enter into the reac- 
tion. <All are in agreement, that all pathogenic bac- 
teria do not cause the mobilization of a uniform num- 
ber or of like kind of antibodies. The number and 
kind of antibodies found in the host in some infectious 
diseases, like typhoid fever, may overcome the invad- 
ers and atford a lifelong immunity to future infection. 
In other infectious diseases the defensive and otfen- 
sive forces may overcome the present invasion, but 
afford no protection, or apparently may increase the 
susceptibility to future attacks, as in pneumonia and 
rheumatism. 

The result of hematogenous invasion with patho- 
genic bacteria will be moditied by the specilic type, 
the virulence of the bacteria and also by the character 
of the anatomic structure and specific tunction of the 
tissue involved. 

the type and virulence will decide the character of 
the tissue reaction as to the fermation of a serous, 
fibrinous, purulent or other form of exudate. The 
more virulent the invaders the severer the reaction. 
Che less virulent type will cause serofibrinous exu- 
dates. The tissues of the host are disturbed by the 
reactions, destructive in character (abscess, necrosis, 
hemorrhage and gangrene) by virulent micro-organ- 
isms, and deprived of nutrition and oxygen, more or 
less, by the proliferation of the endothelium of the 
arterioles and the serous and fibrinous exudates by 
the less virulent invaders. The infection of a joint 
with virulent streptococci or virulent gonococci will 
cause purulent destructive arthritis. The infection with 
less virulent streptococci and gonococci will result, 
usually, in a chronic serous or fibrinous arthritis, with 
subsequent metabolic degenerative changes due appar- 
ently to the poor local nutrition, in consequence of the 
injury to the blood vessels and tissues of the joint. 


Very virulent bacteria are apt to cause local tissue 


destruction or to kill the host. That is, virulent bac- 
teria may be ultimately destroyed by the severe reac- 
tions they excite in the tissues of the host. 

(on the other hand, pathogenic micro-organisms of 
low virulence, which gain access through the blood 
stream, excite mild reactions, which, however, lessen 
the supply of blood and oxygen to the tissues involved. 
This may create a condition favorable to the perpetu- 
ition of the invading bacteria in the tissues of the 
host. In this tissue medium the bacteria may con- 
tinue to be pathogenic for an indefinite time or may 
become purely parasitic without apparent harm to the 
host. Chronie confined infection or even chronic gen- 
eral infection finds an explanation in the reactions 
excited in the tissues of the host by pathogenic bac- 
teria of relatively low virulence. The natural ana- 
tomic structures of the teeth, dental alveoli, faucial 
tonsils, accessory nasal sinuses, seminal vesicles, pros- 
tate gland, fallopian tubes, gallbladder and other 
structures favor confined infection. When infected, 
the resulting morbid anatomic changes in all the tis; 
sues named add to the physical conditions which pro- 
mote focal infection. This is well illustrated in 
chronic alveolar abscess. The invasion of the den- 
tal alveoli with Endameba buccalis streptococci and 
other micro-organisms results in destruction of the 
»eridental membrane and other tissues. The roots of 
the teeth deprived of periosteum become more or less 
devitalized and, with other local dead tissues, promote 
continued and aggravated confined infection. The 
structure of the faucial tonsils invites and promotes 
continued infection. An infected accessory nasal 
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sinus does not as readily discharge the pathologic 
products of inflammation as the normal mucus secre- 
tion. The seminal vesicles infected with gonococci 
may retain them for years of time. 

The function of infected specialized tissue will be 
usually disturbed in ratio to the degree of anatomic 
injury due to the invading bacteria. Hematogenous 
infection of the kidney may result in a general glo- 
merulonephritis of a degree of severity entirely to sup- 
press its function; a like infection of jess sev erity may 
diminish the function, as manifested by the excretion 
of a secant, bloody albuminous and cast-containing 
urine. Periodic hematogenous infection of specialized 
tissues with bacteria of relatively low resistance 
results in repeated anatomic injury. The repeated 
injury to the blood vessels and other tissues may be 
so great finally as to result in malnutrition, ‘and 
metabolic changes degenerative in character take place 
Probably this is the sequence of events in chronic 
infectious nephritis, arthritis, myositis, pancreatitis 
and chronic infections of other organs. 

The space allotted to this paper will not permit a 
discussion of the interesting tissue reactions, morbid 
anatomic changes and altered function which occur in 
infection of the stomach, subcutaneous tissues, th: 
nerve ganglia, iris, thyroid gland and other specialized 
tissues. 

CONCLUSIONS 

The conclusions which may be drawn from this dis- 

cussion of the principles involved in local and general! 
infection are evident. The laws which govern the per 
petuation of pathogenic micro-organisms involve a lif 
of parasitism harmless to the host or of varying 
degrees of pathogenicity. Apparently any specitic 
type of the bacteria discussed may attain the biochemix 
qualities which permit them to exist in the host as 
harmless parasites or as injurious agents possesse: 
of a special or a general pathogenicity of varying vir 
lence. The varying pathogenic qualities, special and 
general, may be acquired apparently in the host or in 
the passage from host to host (man or animal), or 
may be brought about in culture mediums. 

(onfined infection ( focal) seems to be a site in which 
the infectious agents may attain specific pathogenicity 
chiefly in the nature of tissue tropism (elective tissue 
affinity). This special quality is not recognized neces- 
sarily by cultural characteristics. The power to hemo- 
lvze or to produce green color in blood-agar plates |) 
some members of the streptococcus group does not 
necessarily indicate specific pathogenicity or degree of 
virulence.- The special or general pathogenicity of the 
infectious agents of the focal infection, and the sus- 
ceptibility of the host, measured by many factors cited 
in the paper, may determine the severity, acute or 
chronic, the extent, local or general, and the site, elec- 
tion of tissue, of the systemic infection. It is believed 
that these conclusions have been sustained by clinical 
observations and bacteriologic research. 

122 South Michigan Avenue. 





Ages of Carelessness.—Every one knows that few indi- 
viduals between the ages of 30 and 60 take any constructive 
forethought for their physical welfare ; few carry out any 
definite plans for regular daily exercise or proper breathing 
of fresh air. Fewer still have even a fair conception of 
their own physical make-up or their condition at any par- 
ticular time; this fact is due likely both to lack of time and 
to reluctance to face the truth—C. H. Forsyth. 
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From the medical standpoint as well as from the 
dental, the object of the treatment of infections of the 
teeth is the conservation, as far as possible, of the 
structure and the function of the teeth, and the preven- 
tion of disabling systemic disease. So far as the 
physician is concerned the present discussion is in no 
sense a propaganda to prove anything with respect to 
the methods of treatment of teeth by the dental pro- 
fession. It is rather a recital of facts which have 
come to light in the course of an effort on the part of 
he physician to understand the cause and mechanism 
of production of a large group of more or less dis- 
ing ailments which for years have baffled him in 

efforts to cure them. It is true that there have 
developed many other angles to the question, but these 
latter have been largely secondary, and the main prob- 
em has been and is now that of relieving patients 
om their disabilities by as conservative and yet as 
ective methods as possible. Every new proposal or 
liscovery in medicine, or in any field of human activ- 
passes through certain phases of reaction on the 
rt of the professions concerned, characterized by 
redulity, popularity, abuse, and finally, if found of 
luce, takes its place among recognized procedures. 

(his has never been better illustrated than in the 
nt discussion of alveolar abscess and its relation 
systemic disease. It would appear that the great 

alence of alveolar abscess was until recent years 
little suspected by many of the dental profession as 
physicians, although the importance of oral sepsis 

pointed out years ago by such pioneers as Miller 

Hunter. Now that the facts are becoming known, 
large part by reason of the perfecting of roentgeno- 
phic technic, many readjustments of practice, both 
tal and medical, are being found necessary. It is 
difficulties of these readjustments and not the fault 
the demonstration of abscesses, which have led to 
tain temporary misunderstandings, for the correc- 

of which the only essential is a frank discussion, 
| then sympathetic team-work between dental sur- 

nd physician. 

this discussion of the medical aspects of dental 

tection I shall limit myself more particularly to 
forms of disease associated with alveolar abscess. The 
more superficial lesions, such as pyorrhea and gingivi- 
lis, probably exert an unfavorable influence on the 
general health, and conversely, systemic disturbances 
may furnish the conditions favorable to their develop- 
ment; but as a rule they do not appear to give rise to 
he metastatic lesions so commonly associated with 
I-xtensive pyorrhea may result in 
lateral alveolar abscesses, and possibly give rise to dis- 
tant metastases, but a study of the medical complica- 
tions associated with dental disease leads one to the 
view that infections about the teeth conform to the 
same principles as do surgical lesions elsewhere, and 
that it is the closed process which usually gives rise to 
general infection. 


*Read before the Section on Stomatology at the Sixty-Seventh 
\nnual Session of the American Medical Association, Detroit, Tune 
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I suppose every dentist will agree that a definite and 
recognized alveolar should be eradicated, 
whether it is causing general disease or not. Such a 
position is in keeping with the best tenets of American 
dentistry. 

It must be recognized also that the final decision as 
to diagnosis and proposed treatment of a dental lesion 
should properly he with the dental surgeon, to whose 
opinion the physician should defer; Tut im order that 
his opinion may be worth having, the dental surgeon 
must acquire an adequate knowledge of the pathology 
as well as the mechanical treatment of the dental struc 
tures. The sins of omission in this matter have not 
been confined to the dental profession, however, for 
physicians have been notoriously remiss in the exami- 
nation of patients, and have overlooked many sources 
of disease, including those of the mouth, which now 
are clearly evident. 

The observance of ordinary rules of professional 
courtesy by the physician, the dentist, and, | might 
add, the roentgenographer will go far toward making 
successful team-work possible, but each must make 
himself professionally worthy to deserve this courtesy, 
and must be willing to lsten to the views of his 
ct lleague $. 


abscess 


Before passing to a consideration of the results of 
treatment from a medical standpoint, I wish to refer 
to certain misconceptions which have been introduced 
into the problem 

The startling frequency of alveolar 
other extensive dental infection has so impressed 
many physici itists that they are 
ready to ascribe all human ailments to disease of the 
teeth, and to attempt to cure them all by the extraction 
of teeth without definite proof of incurable dental dis 

or even presumptive ¢ ‘ausal rela 
tion of the dental infection to the systemic disease 

‘his extreme and wholly unwarranted position has 
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Now looking 


alveolar suppurations is a 
concern either to dentist or physician. 
at the problem for the moment from an impersonal 
point of view, one can see that neither of these posi 
tions can be right, but that the truth lies somewhere 
between 

Another group of physicians and dentists, enthusi 
astic, somewhat less radical than those just mentioned 
have assumed that in a patient suffering from evident 
disease, such as arthritis, in whom also an alveolar 
abscess 1s found, there is necessarily a direct etiologi 
relation between the two, and that drainage of the 
abscess will surely result in cure of the arthritis. It is 
true that occasionally this is the sequence of events, 
but it often happens that the alveolar abscess is only 
one of several areas of chronic infection in the body, 
and may indeed be coordinate with arthritis, both 
being secondary to some previously existing infection. 
The perspective of the enthusiast in any specialty is 
likely to be narrow, and he does not appreciate the 
importance of the field of his colleagues. 

examination of the blood to determine the presence 
of leukocytosis has been proposed as a guide to the 
dentist in determining whether or not a tooth show- 
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ing doubtful roentgenographic findings should be 
extracted. The desire of dentists to study patients 
more thoroughly is laudable, but in this instance the 
presence or absence of leukocytosis can be of but little 
value unless all other causes of leukocytosis, such as 
infections in tonsils, sinuses, the genito-urinary and 
other organs of the body are first excluded, and since 
this necessitates a complete medical examination 
which is not usually available, the test must therefore 
be far less reliable in routine dental work than the 
expert examination of the patient’s mouth and roent- 
genogram by the dentist. 

The importance of alveolar abscess as a factor in 
the production of systemic disease has been already 
discussed by my predecessors in this symposium. Sta- 
tistics on this subject have come largely from those 
who are interested in special lines of inquiry, and the 
relation of alveolar abscess to systemic disease has 
heen determined by the study of groups of patients 
selected on account of the presence of some clinically 
striking lesion, such as arthritis. 

An examination of the converse proposition is of 
some interest trom the point of view both of etiology 
and of treatment. .\n unselected group of 329 patients 
in a medical ward in Cook County Hospital was 
studied and the incidence of all discoverable infectious 


processes determined and tabulated for each patient. 


lhe patients were then classified according to final 
diagnosis, and the percentage of each type of infection 
in each disease group calculated. It was possible to 


obtain roentgenographic studies, most of which were 
contirmed by consultation with dental surgeons, in 124 
of the 329 patients. Careful tabulation showed that 
the patients submitted to roentgenographic examina- 
tion were fairly representative of the entire group. In 
+4 per cent. of the 124 patients alveolar abscesses were 
found. In the arthritic group 76 per cent. had alveolar 
abscesses; in the group of nephritis and cardiovascu- 
lar disease 47 per cent. ; other diseases, including pneu- 
monias, respiratory, gastro-intestinal, 23 per cent., or 
less than one third of the percentage in the arthritic 
group. .\buormalities in tonsils, as expressed by hyper- 
trophy, were present in 45 per cent. of the arthritic 
group, in 2+ per cent. of the cardiovascular group, and 
in 19 per cent. of the remainder. Other chronic infec- 
tious, such as those of sinuses or genito-urinary tract, 
were found in 21 per cent. of the arthritic, 13 per cent. 
cardiovascular group, and 11 per cent. of other dis- 
cases. Syphilis, either from the history, clinical evi 
dence or \Wassermann, was found in 23 per cent. of 
the arthritic group, 39 per cent. of the cardiovascular 
group, and 13 per cent. of other diseases. 

up of patients is not entirely comparable to 
i group coming from a higher economic station in life, 
hut the figures serve to demonstrate the relation of 
the incidence of infections to other forms of disease 


] 
I 


his gro 


within the group. 

\ll arthritis or other metastatic and systemic dis- 
case is not due to alveolar abscess or to tonsillar 
infection, of course, but the preponderance of such 
lesions in this group suggests that these infections 1. °v 
play an important part in the production of chron 
arthritis and similar ailments, and probably of certan 
types of cardiovascular disease, not only the valvular, 
hut the arteriosclerotic, and also certain forms ot 
nephritis, in which cold and exposure are only part of 
the determining causes. 

In the arthritic group therapeutic measures directed 
to the removal of infectious processes have been fol- 


DENTAL INiFFECTIONS—IRONS 


Jour. A. M. A. 
Sert. 16, 1910 


lowed by gratifying results, even in a rather unfavor- 
able material. Our readmissions for recurrences of 
arthritis, which in former years were frequent, some 
patients returning as many as four times in a season, 
have been relatively fewer, and usually of patients who 
for some reason or other could not be submitted to 
proper surgical attention. 

In a series of 100 cases of iritis studied with Dr. 
Ic. V. L. Brown we found alveolar abscesses and other 
closed infections, as revealed by roentgenograms and 
expert dental consultation, in 36 per cent. of forty- 
seven private patients and 45 per cent. of fifty-three 
dispensary patients, and in 18 per cent. of the 100 
patients the disease of the eye appeared to be asso- 
ciated with dental infection. 

In estimating the results which may be expected 
from the correction of alveolar abscess in any given 
case it is evident that the presence and influence of 
other infectious foci must be considered, and neither 
too great credit for success nor too great censure for 
failure should be imposed on the dental surgeon who 
deals with only one of the possible factors in the 
larger general problem of recovery of the patient 
Nor can we always promise prompt cure, even in 
those patients whose illness clearly originated in den- 
tal infection, for after the apparent immediate source 
of infection is removed, there often remain the 
mechanical injuries of joints and eyes, or other tissues 
may have become secondary foci of infection, and 
recovery 1s a question of measures which shall build 
up the resistance of the patient by improving his 
general nutrition. 

VACCINES 

The question of the use of vaccines has vexed 
the physician quite as much as it has the dentist 
Active immunization by the injection of specific vac- 
cines has proved of enormous value in the prevention 
of certain diseases, such as typhoid fever, but the 
results of the use of vaccines in the treatment of per- 
sons already suffering from infections have been in 
general decidedly disappointing. 

‘There are certain more or less theoretical considera- 
tions in regard to the effect of an injection of vaccine 
on the balance of immunity between invading organ- 
ism and host in a lesion such as alveolar abscess, but 
inasmuch as this balance may be deflected as often 
against as in favor of the host, the theoretical as well 
as the practical results of vaccine injections as now 
practiced indicate that their value is extremely doubt- 
ful. and that in no case should their use be allowed to 
replace or hinder the employment of recognized dental 
ind surgical procedures. 

Under the most favorable conditions a vaccine could 
nly an adjunct to other treatment, and in the types 
lisease we are now discussing, adequate surgical 
treatment by the dentist usually renders this adjunct 
superfluous so far as concerns the medical care of the 
patient. The dentist deals with special types of tissue, 
but allowing for peculiarities in structure and fune- 
tion of the tissues involved, the same principles ot 
immunity and surgical procedure apply to infections 

mit the teeth as to other organs of the body. When 
proper surgical measures are carried out by the dentist, 
the natural resistance of the tissues of the body, 
including those about the teeth, is usually sufficient to 
overcome the infecting organisni. It would be foolish 
and futile to attempt to substitute the injection of vac- 
cines for drainage and other well-established methods 
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DISCUSSION ON 
of treatment of an alveolar abscess ; when proper den- 
tal procedures have been carried out, vaccines become 
unnecessary. The same statement would appear to 
apply to the treatment of pyorrhea. in which the prac- 
tice of injecting vaccines, as advised by those com- 
mercially interested in their production and sale, has 
led to absurdities as discreditable to the skill of the 
dental profession as are similar practices so common 
in the past among physicians. 


SUM MARY 
The attitude of the physician in studying his patient 
should not be that of the prosecuting attorney bent on 
convicting the teeth of being the cause of all disease, 
nor should the dentist assume the brief of the defen- 
dant, ignoring the evidence of roentgenograms and 
systemic disease. Both must work in harmony, each 
helieving in the sincerity and good-will of the other, 
observing professional courtesy and laboring to place 
the patient in the best physical condition possible. 
There seems to be no question that in many cases 
alveolar abscesses are the source from which invading 
organisms pass into the circulating blood and produce 
lesions in joints, eyes, nerves and other structures of 
he body. It is also true that alveolar abscesses, like 
nsillar and other infections, may be latent so far as 
y marked effect on general health is concerned. 
Nevertheless, they are potential sources of trouble, and 
from the medical standpoint, and | believe from the 
lental, should be eliminated. The recognition of the 
portant relation of alveolar abscess to systemic dis- 
s¢ is a great step forward, and the period of extreme 
glect of the past will never return. The readjust- 
ments in methods of diagnosis and in the estab- 
-hment of a rational conservatism will come gradually 
we learn to appreciate the interdependence of all 
rgans of the body and the community of interest of 
e dental and medical professions. And this advance 
1 turn calls for better medical education, better dental 
cation. 
(he difficulties and misunderstandings from which 
are now emerging afford one instance among many 
the necessity of providing educational facilities 
ich shall produce broad-minded professional men 
ho can appreciate the problems of departments of 
human medicine other than their own. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. MOORFHEAD, BILLINGS AND IRONS 


Dx. Ropert HeEsscer, Logansport, Ind.: When I first entered 
medical college in 1889 my respiratory mucous membranes 
reacted acutely; I had profuse coryza and catarrh. At times 
le secretion was abnormal, and under severe infection there 
as actual pus. After the formation of scar tissue the mucous 
At present I seldom have a coryza, 
i have an “open throat”; it is not closed by encroaching hyper- 
hied tonsils. In the course of years the reaction of the 
ract on inhaling infected air became less marked, 
cardiovascular system reacted. Ordinarily, I live 
good air conditions on the edge of a small town and 
my blood pressure is about 100. On inhaling infected dust, 
as at present, it will run up to 150. My father was a “high 
and died at 40; I am 55. During the 
last year I noticed a new reaction: After being exposed to 
bad air, I could readily draw blood from my gums; in the 
morning it is dark. I can do it now; I tried it a few moments 
ago. Depending on the amount of infection inhaled or length 
of exposure, this condition prevails for one or more days, 
maybe a week, when it fades. Then there may be another 


mbranes reacted less. 


re ~piratory 
uit the 
ul det 


pressure case” 
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exposure, and I can again draw blood. The gums are infected 
At such times I also notice more or less arthritic pain, espe- 
cially in the wrists. It means infection. (My father 
subject to general arthritic, “gouty” and had an 
ankylosed left wrist.) As a student of prevalent ill health 
and causes, I believe the problem is largely one of communal 


was 


pains 


cleanliness, especially in abolishing the spitting habit 

Dr. M. L. Ruein, New York: With our understanding of 
local infections at the present time, | am impressed with th 
fact that 80 far as the welfare of the public is concerned, | 


is timely for 
in regard to things that are being done today by dentists who 


ur profession to speak in no unmeasured tet 


know better, and whose only excuse is an economic ot 

One most unfortunate fact is the imperfect education of th 
dentist. There is no place in the practice of stomatology 
the future for the man who is not thoroug! educated i 
medicine. A great deal has been said about focal infe ! 
with reference to alveolar abscess I believe it is wise to 
divide focal infections into two classes, the one where ther 
is a distinctive type of alveolar abscess, and the other whe: 


there is no abscess. In the dental granulomas, where the: 
distinct growth of granulation tissue 


envelope, known in the older literature of dentistry as the blind 


with ats. tilre 


IS a 


bscess, there is no abscess, and no pus formation, W: n 
invariably have the colonization of the Strept us TIrtdans 
In fact, these granulomas are simply filled with Str 

dans whose low degree of virility seems to make it in 
sible for them to produce pus, but they seem to have the san 
power of producing as severe a toxin as could come f1 
pus itself. Where we have either of these conditions present 
are they the sources of metastates? During the past year 
have had recourse to the streptococcus fixation complet 
test, introduced by Dr. Hastings It is a most ¢ : 
means of determining whether the individual is having a 
direct effect from these infections My clinical study 
cases leads me to helieve that thes ganis! 1! 
entrance to the alveolar struct e at the f m t 
of the roots due t imperfectly handled tal 
These foraminal openings are left ur led 


Dr. W. 1D. Carvin, Fort Wayne, Ind.: When emetin w 


rst proj 1 as a cure I studied two set 
with the use of emetin in conjunction with a car v 
of the teeth, in which I found some imp ment ; 
another in which I allowed the patients to use the 
mouth hygiene as previously practiced, and with the use of 
emetin, and in these latter cases | 1 not te the 
inprovement 1 have me to the nelusion that em 
is worth practically nothing. The only point I wish to 
emphas t we sl l consult witl t ntist bret] 
more than we d \s Dr. Billings stated, the mouth 

bly is the dirtiest place in the human system, but | 
think tl W houl rive at the conclusion tl t i 
4 -¢ T i> T 1 the qt nN h 1 
to it in the 1 ‘ S \\ } ld ¢ et ty 
infections not ot ‘ her pa 

( uth 1 acted by Septic « thie pi 
the body 

Dr. G. R. Sat tek, New York: IJ, t would 13] to 
emphasize the advantage of meetings between dent 
medical practitioners \ short . paper 
before the bronx Medical Soc ety by a very We Known | . 
ton dentist, who made the t t that he t teht the 
medical profession was laying too much stress fe 
from the teeth, and the gist of his statement wa 
could not see how an pical root abscess with t 1 


dental membrane and pericementum around it 
be the cause of infection 
medical man among us has fatled to have at least one 
where an alveolar that has been relieved by with 
drawal of the tooth, has not 
patient’s symptoms. Of course, the difficult thing is 
whether it is a concomitant or 
think we all agree that it ought to be taken care of anyvwa 

1. would like to ask the speakers one question—and particu- 
larly Dr, Billings—as to the value of the complement fixation 
test in the identification of different types 


. ’ | 
a eencral 


abscess, 


been followed by rel { of the 


} 


whether it is 


of organisms; just 
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what organisms can be identified by a complement fixation 
test; what types respond to it, and if, by injection of a 
vaccine of that particular type, we obtain a local reaction in 
some part of the body, would that reaction give any clue as 
to the locality of the cause of the infection? 
Dr. Wittiam C. Fisurer, New York: There 
an idea among the medical and dental professions, and it is 


seems to be 


vetting among the laity, that in order for a dentist to treat 
roots properly he must have the M.D. degree. No one wants 
the higher education of our dentist extended mofe than I 
do, but there thousands of dentists in the United States 
who have only a dental education, and have been 
properly trained in dental surgery. There is no excuse for 
any dentist not doing good root canal work, even if he has 


~ 


are 
CC Ie ee 


only the education which he received from a dental college 
While a medical education is of great aid to the dentist in his 
diagnostic work and in his collaboration with the medical 


n and in research work, yet I do not wish to see the respon- 
lity lifted from the general dental practitioner who has 

a dental degree, and | do not want the public and the 
Fession to think that the something that was not 
the dental college is the reason why we have 


1 


necdical profe- 
ven him in 


his poor root work. They have sufficient technical educa 
tion to di od t work, and if they do not do it, the fault 
is with the individual man. If a tooth is devitalized and the 
roots have never been filled, and still the Roentgen ray does 
t reveal any shaded area or subnormal area beneath the 


that is net an assurance that there is no infection there 
ws a devitalized tooth that has not 
then that tooth should be opened 


entgen ray she 
er root treatment, 


rl oreo 


nd an attempt made to treat it. If the dentist cannot go 

through to the apical foramen of each and every root of that 

oth, then that tooth should be extracted. My reason for 

that is the fact that in a case of arthritis a few weeks ago 

! vere two such teeth, lower molars, on both sides of 

iw, that it had heen impossible for myself and one 

r dentist to get through. | insisted on extraction, and 

hacteriologie confrére reported in a few days that he had 

toc cs viridans from the apexes of both molars. The 

genograms in this case were read by our most expert 

ind they could not find any shading at the ends. The 

! practitioner was looking for a focus of infection, and 
found ty reas those root sockets 

| Joun EF. Nyman, Chicago: Local infections of the 

hich systemic derangements may be divided into 

lass Mirst, the open discharging variety, those that 

ystemic derangement by reason of their influencs 

nd through digestive tract, such as discharging pock 

ets of pyorrhea unaccompanied by pain or soreness about 

the teeth, and resulting in a slow systemic toxemia, Second, 

enclosed form of focal infection, producing systemic 


ingement directly through lymph and blood vessels. The 
n may give rise to digestive derangement ; 
requent hyperchlorhy 


r, perhaps, in gastric ulcer; or in spastic constriction in 


drias without definite cause, resulting 


1] olon, predisposing to acute or chronic subacute attacks 
i nendicitis These toxemias are sometimes related to 
mental derangements. I think Dr. Craig of New York 
reported some twenty cases of melancholia which showed no 


ement until pyorrheal conditions had been eradicated. 
ther form, that of metastatic infection through the lymph 
blood channels, may result in such conditions as chronic 
thritis, single or multiple, also in cardiac derangements with 
intermittent angina, or cardiac insufficiency. Through my 
ociation with men who are in the practice of medicine | 
n relate a list of diseases which were really definitely 
cured, by correcting the abnormal conditions 
This list comprises arthritis, cardiac derange- 
hyperchlorhydria, spastic constriction of the 
neuroses, insomnia, and all forms of phobias. 
has been that many phobias and imsomnias 
have due to mechanical disturbance by impacted 
unemptied teeth. Recently I had three which have 
heen cleared up by removal of badly impacted teeth, Even 
if no detinite systemic disturbance of any kind is reported 
coincident with pathologic conditons in the mouth, the con- 
tinuance of these conditons in due course of time has its 


relieved, even 


in the mouth 
t, angina, 


My 


on, retlex 
experience 
been 


cases 
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effect on the tissues of the body, resulting in a form of cell 
depreciation, so that the individual is more susceptible to an 
acute invasion. I am glad Dr. Irons spoke as he did con- 
cerning vaccines. There is always danger in the use of vac- 
cines of developing a state of “sensitization” or a form of 
anaphylaxis. In subacute chronic arthritis we have not a 
disease to deal with which is ordinarily dangerous or acutely 
distressing to the individual, and we may, in administering 
a vaccine for the purpose of quickly eradicating that condi- 
tion, “sensitize” the patient so that if some dangerous condi- 
tion develops through meningitis, diphtheria or tetanus which 
requires the administration of a specific serum the injection 
may result in a fatality. 

Dr. W. A, Price, Cleveland: I recently asked the pathol- 
ogist in a hospital what proportion of the teeth he saw 
extracted were related, directly or indirectly, with the lesion 
for which they were extracted, and he said, “Not 25 per 


cent.” \gain, one of our leading medical pathologists 
stated that every tooth with a devitalized pulp was a seques 
trum. Therefore, devitalized teeth must be extracted. In 
the researches we have been making in the Research Institute 


of the National Dental Association we have not been able 
to sterilize one single canal, so that where there was not a 
fistula we could not aspirate a culture from beyond that 
apex after the treatment. More than that, we have never 


heen able to produce a condition in which we could not get 
the culture from a canal, without a fistula, where there was an 
apical infection, within six days. This was the 
matter what was used. We tried everything from 
sulphuric acid to formalin, and various medicines which w 
should not have been used in ordinary conditions, but 
which as part of the experiment. So far as I am 
concerned, I cannot sterilize the area beyond the tooth apex 
by any means, but I do believe we dentists can so change the 
halance of that patient that will reduce the 
infection and give nature a chance to destroy that infection 
Dr. FRANK Bittincs, Chicago: | thought I stated distinctly 
that the reaction of pathogenic organisms invading the tissues 
anywhere would produce a serous, a fibrinous or a purulent 
\pparently t! 
difference in the reaction of the tissues depends on the virn- 
the In the one event it 
virulent enough to cause a positive chemotaxis, and leukocytes 
through the and if in sufficient num 
call it suppuration. If less virulent, it allows less 
reaction, fibrinous in character, and walls off the = mict 
organism, In a less virulent type and on the surface of tl 


case, Vo 


medicine 


new 


we used 


safety for we 


exudate, and I named some other conditions. 


lence of specific infectious agent. 


wander local tissues 


€Ts We 


serous and mucous membranes, a serous exudate is caused, 
which may wash away the infectiou nts. Therefore, 

degree of pathogenesis, as we unders.and it, is the thing 
which characterizes the reaction which takes place in these 


tissues. Then, when we go further, and with the members of 


the streptococcus group attempt to say that this one does 
this and that one does the other thing, because it produces 
certain characteristic conditions on a culture medium, we 
are going far astray. Schottmuller classified the streptococci 


which are pathogenic for man. He found that one type 
destroyed the blood corpuscles of the medium; therefore, was 
hemolytic; another one produces mucous conditions, and he 
called it the Streptococcus mucosus; another one produces 


green halos about the colonies, with some destruction of the 
red cells, and he called it Streptococcus viridans. The theory 
that the Streptococcus viridans is the least virulent of all 
‘ptococel cannot hold, because the different strains which 
have the power to produce green in the culture medium have 
not the same virulence or pathogenicity. Nor can we say 
that the one that destroys blood is always a pus-producing 
one, because the Streptococcus erysipelatus does not usually 
produce suppuration. It has an affinity for the subcutaneous 
and does not usually produce pus. Streptococcus 
viridans, having its source in some focal infection, may have 
that tropism which I mentioned, which makes it pathogenic 
for the endoeardium. If the endocardium is scarred by an 
old disease, it may therefore make a better soil, and enormous 
vegetations are produced on the valves. There will be a 
constant bacteremia. It will immunize itself against the host. 
Another type of Streptococcus viridans may produce changes 


stre 


tissues 
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in joints and muscles and have no affinity whatever for the 
endocardium. All these organisms are the so-called endotoxic 
bacteria, and we are in doubt as to whether the toxin is the 
specific agent that produces the tissue reactions, whether it 
is the protein combined with the toxin that produces the 
reaction, or whether it is some split product of the protein, 
as Vaughan believes. There is something specific about it, 
otherwise we would not have the one producing pus, the other 
n erysipelas, the other infection of the heart, another acute 
rheumatism, another chronic affections of the muscles and 

ints. Therefore, when you ask about vaccines you must 
Orst of all make the bacteriologic diagnosis, to know that 

u are using the specific agent that causes the disease. We 
ive attempted to study the possible value of so-called autog- 


enous vaccines. In over five hundred cases of chro 
hritis we hgve compared the results of the vaccinated 
ents with those not vaccinated but recs thr iim 
treatment, and the result was apparently just as good 
ut as with the vaccines. Furthermore, where one would 
metimes note a local reaction from a vaccine, the sam 

tion would also result from a nonspecific protein 

Swallowed bacteria meet with resistance of the intact 

us membrane throughout the intestinal canal. Thi 


with destructive influences of the gastric juice, and tt 
many on into the 


they are destroyed the 


always as to how 
tine lo that 
is absorbed to produce general disease is going away 


question pass 


Say there and 


our old ideas of autoinfection or autointonication 
lf intestinal infection does occur, it must mean that the 
nisms are viable enough, resistant enough, to pass the 


of the stomach, reach the intestine and pass into the 
a, and from that into the lymphoid structures of the 
tery, and there form a new focus. Practically, general 
occurs hematogenously or lymphogenous}) Even 
lvmphogenous infection first, the infectious 
from the lymph nodes into the blood stream, and 
therefore, the route of infection is hematogenous. We 

away from our old ideas of toxin absorption from 


occurs 


fection or from the gastro-intestinal tract as Caus- 
neral disease. 
Finally, when we come to therapy dentists need not feel 


is not a 
It is a question 


mortified about what they do. It question 


_ 1 think, of technic in dental practice. 


w you are going to get rid of existing conditions. 
ndition of the host is important, not only in primary 
1 ut in the continued infections as well. If the 
does not recognize that the condition of that patient 


uth he is treating requires that he should go to 

who is wise enough to build up his natural 

hygienic measures, then the dentist is not doing 

patient. If the doctor to whom the patient is 

the dentist, because he finds focal infection about the 

s not recognize that focal infection is more danger- 

in individuals who are debilitated and does not do 

should not blame the dentist because he does 
cradicate the focus. 

Idx. F. B. Mooreneap, Chicago: The one vital thing that 

le tlentist must face in this matter of chronic infections is 

] is responsible for the removal of infection 


aoctor 


part for the 


his 


not 


rt, he 


this: He alone 


from the mouth. It is a demonstrable fact that certain well 
detined infections may result from foci about the teeth 
Whether at the time the patient may be sick or well there 


is always a margin of doubt, a margin of contingent dis- 
that the patient must be guarded against. The dentist, 
therefore, must make certain that the tissues have been placed 
il a State of health before the patient leaves his hands. In 
the hands of highly trained men certain conservative mea- 
sures may be undertaken, but the general practitioner, the 
average man, may not assume the role of a specialist. The 
tissues of the mouth should not be looked on with an unwar- 
ranted suspicion. Infections about the teeth should be 
regarded in the same light as infections involving the appen- 
dix, gallbladder or the tonsil. It would seem to be a matter 
of plain, ordinary common sense to remove infection wher- 
ever it may be found. 
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The basis for this paper is a critical study of 472 
operations on the stomach performed by my asso 
ciates, Drs. Bunts and Lower, and myself, and in th 
records of Lakeside Hospital. Of these, 132 wer 
performed by Dr. Lower and myself in accordance 
with the principle of anociation, these cases including 
explorations in cases of inoperable cancer, resections 
and gastro-enterostomies for cancer and ulcer, Among 
these 132 cases there have been three deaths, a red 
tion from the former mortality rate in like cases of 1 
less than 3:1. In but one other field is anociation so 
strikingly beneficial—in the surgical treat 
exophihalmic goiter. 

Originating in the great school of Vienna, fostered 


in Germany, its progress accelerated by Mavo 
Robson, en a classic status by Moynihan, mec 
ized by Murphy, and culminating in the Mavo Clini 


the great field of wastric 
error, pre OTess and extension h is he ome 
yet in bad risks the mortality is still too high 


That the high mortality rate of gastric operati 


surgery through trial 


establish 


has been due not to faults in operative technic but t 
some unappreciated underlying factor is evidenced |» 
the always comparatively low mortality rate of oper 

tions on the pelvic organs. Why have the excisions of 


large pelvic tumors, for example, always caused fewer 
deaths than major operations on the stomach or on th 
intestines? It is because the functions of the st 
and intestines govern so pletel 
material for constructive metabolism 

This fact not only gives us the key to the fund 
mental cause of the high hazard in major eastri 
but 


con the balance o 


ations, also suggests a plan of attack by 


which the mort lity of these operations may approach 


the low mortality of pelvic surgery 
Whether the case be a resection for cancer or 
gastro-enterostomy for ulcer, the reserves of th 


starved patient must be built up by the introduction of 


water, sodium bicarbonate and glucose and especially 
by an adequate amount of sleep and rest: 


and act 


formation must be diminished by the elimination, 


far as possible, of worry, fear, anxiety, exertion, loss 


] 


of sleep, trauma and anesthesia. 


In the case of ulcer, the fate of the ulcer bear 
area is the chief consideration, for the evidence 
many sid Ss, espe 1a ly that pre sented In the \J 


Clinic, shows the tendency to cat 
of the stomach, though happily not in nal ulcers 
Our lamented President, Dr. Rodman, made a log 
departure in the complete excision of the ulcer-beari: 
area, but even this 1s not enough. At this point v 
must join hands with our medical confréres and for 
period of many months — six or more —the pati 
should be kept under strict dietetic care, such, for 
example, as the Sippy regimen. If the patient is dis 
missed from the surgeon's care to the same habits ¢ 
life, and the same dietetic that exist 
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neal 
Careiessn 
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when the ulcer originated, and if in certain cases 
mouth infections and teeth defects are uncorrected. 
then there is bound to result a certain percentage of 





(,er 
erican 


* Read before the Sect 
the Sixty-Seventh Annual 
Detroit, June, 1916 


ion on Sureery, 


t Abdominal, 
Session of the An ] 


Associat 


nf 


‘ 


| 

















8506 


failures. It is just as illogical to exercise no care over 
a postoperative ulcer patient as it would be to dismiss 
a postoperative exophthalmic goiter patient without 
therapeutic instructions and prolonged oversight. 

After surgical treatment for ulcer, as after a thy- 
roidectomy, the immediate relief is so marked that it 
is difficult to make the patient believe in the necessity 
for special care during a long period. 

The clinical results of the surgical treatment of 
duodenal ulcers are even more striking than in cases 
of gastric ulcer. The rapid disappearance of gastric 

icer masses is illustrated by cases reported by 
Lilienthal and Willy Meyer in which ulcer masses sup- 
osed to be carcinoma have disappeared within a week 
r more after gastro-enterostomy, as proved at the 
ccond phase of a two stage operation. I myself have 


seen three such surprising results. 


rECHNIC 
\s has already been 
stated, the principle of 
anociation 15 applied 
throughout the operation 

minimum handling; 
feather edge dissection ; 
iwotdance of pulling and 
tearing manipulations ; the 
117] ‘tion of novocain be- 
tore the division of skin, 
fascia, muscle and perito- 
neum; and a massive infil- 






tration with quinin and > 
urea hydrochlorid, at a . {2 
distance from the line of : x 
incision, immediately at- “¢ 


ter the abdomen is opened. 

Shall the pylorus be oc- 
cluded? By what tech- 
le. In the light of our 
CX] erience occlusion of 
the pylorus is rarely re- 
quired, as the relief with- 
out is about equal to that 
secured with occlusion. 
When the pylorus 1s oc- 
cluded, a simple methed, 
such as a circular tying 
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The Stoma.—The work of Cannon and Blake and 
of others shows that food propulsion is under func- 
tional control rather than the control of gravity. 
Therefore a stoma near the pylorus is sanctioned for 
physiologic as well as practical reasons; a stoma far 
from the pylorus may cause serious stasis. Since the 
stoma exerts no control over the propulsion of food in 
either the stomach or the duodenum, its direction, 
whether oblique, transverse or longitudinal, is unim- 
portant. The stoma tends in time to become oval or 
round with a sharp margin. Even a large stoma does 
not materially interfere with the retention of stomach 
contents during the early hours of digestion; and a 
very small stoma, like a very small pylorus, may allow 
enough food to pass through. 

In two outside cases | enlarged a stenosed stoma, 
but in none of my own cases has the stoma shown an 
impairing contraction, 
whether the pylorus was 
closed or open, apparently 
making no difference. 

The Incision Through 
the Mesocolon. — Owing 
to its extreme elasticity, it 
matters little whether the 
incision through the 
mesocolon in a posterior 
gastro-enterostomy he 
vertical, horizontal or 
oblique ; but it should not 
divide large arteries. The 
incision may be enlarged 
in several directions, but 
always by division with a 
sharp knife, and not by 
tearing. 

The Suture—The su- 
ture must prevent bleed- 
ing and leakage and must 
maintain absolute coapta- 
tion of the serosa. For 
securing these ends the 
cobbler stitch inserted 
with Bartlett needles is 
ideal. Mayo has pointed 
out a serious objection to 
the use of silk for the in- 





with a suture reinforced ner suture —it may re- 
hy interrupted stitches of : —_ main indefinitely and 

1! anita Figs. 1-4.—Occlusion of 1 — leers We have 
sik, answers W ell. Fig. 5.—Right-angled stitch incl cause ulce;rs. lave 


The Jejunal Loop. = Fig. 6.—Incisions in 
he most tmportant me- 

chanical problems are the length of the jejunal loop 
ind its direction. The length should be most carefully 
considered. If the loop is too short there will be inter- 
mittent interference with the desired current of the 
jejunal content which at times will accumulate in the 
stomach. If the loop is too long a vicious circle may 
become established. The correct position and the 
length is that which equalizes the pull on the supports 
of the stomach and the jejunum. This adjustment 
can only be secured empirically and cannot well be 
described. 

Shall the loop run from right to left or vice versa? 
(he direction should be that which mechanically is the 
more comfortable. If the stoma is placed near the 
pylorus, then usually the loop runs from left to right; 
if the stoma is well toward the left, then the loop runs 


from right to left. 


found it the best proce- 
dure to use chromic cat- 
cut for the first row of sutures, these being reinforced 
hy interrupted right-angled silk sutures including the 
muscularis. In no case has there been serious hemor- 
rhage. 

The Jejunal Angles and the Opening in the Meso- 
colon.— Unless guarded against, acute angulation of 
the jejunum at its junction with the stoma may occur. 
This may be prevented by the insertion of several silk 
sutures to hold the afferent and the efferent loops 
closely against the stomach. A more serious occur- 
rence is a mass herniation of the small intestine 
through the opening in the mesocolon. This in turn 1s 
prevented by suturing the margin of the mesocolon 
opening to the stomach approximately an inch above 
the margin of the stoma. 

This procedure also gives freedom to the stoma and 
the jejunal loop. 
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ication will be reestablished 
terward, and judging from 
he illustrations shown the 
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GASTRIC 


SUMMARY 

In starved cases of gastric cancer or ulcer the 
reserve alkalinity of the body has been reduced. 
Nutrition is impaired, the reserve stores of water and 
of potential energy are diminished. Surgical treat- 
ment, therefore, includes the preoperative and post- 
operative introduction of water, of alkalies and of 
elucose in large quantities; the management of the 
patient by interns and nurses in such a manner as to 
avoid such acid forming activations as anxiety, loss of 
sleep and exertion; the application of the principle of 
anociation throughout the operation itself, and in 
ises of ulcer, a prolonged postoperative period — six 
months at least—under therapeutic direction, espe- 
iaily as regards diet. 








ABSTRACT OF DISCUSSION 

1) Acnert J. Ocusner, Chicago: With the ordinar 

h operation with the patient in a fairly good condition 
should be no mortality. 
n this class of cases there 
siderable number of in- 
wi have lost this 
le amount of margin 

ety and here we find the \? 

| The other cases in 

class have oO mortality <=) 

rgical judgment is the , 

ent t reduces the mor- 
There are certain things 
an be avoided = which 
not will narrow this mar- 
of safety to a dangerous 
If the traumatism and 
m the nervous sys- 
luced to the very 
htest amount then you have 
1 the portion that 1s 
ng in these patients and 


‘e these particular pa- 
that give the mortality 
ly in the same favor- 
s with the rest. Dr. 
vay of excluding the 


us seems very attractive. I 


hat it will be necessary, 
ev to place the sutures 
re deeply than most 

eons would be inclined to 
them because if they are 


re deeply the com- 
i 





tures were evidently placed 
re deeply than they are ordi- 
ly placed. I wish to direct Figs. 7-9.—Thie 
ttention to another point in Figs. 10-11.—Interrupted right 
which he also increases the 


1 


W 


( 


largin of 


safety, namely, in the careful suturing of the 
between the intestine and the stomach so that there 
possibly be any loss of blood after operation because 


und 


nnot 


little loss of blood in this class of cases is of the greatest 


importance. 


Dr. R. C. Correy, Portland, Ore.: Dr. Crile has failed to 


emphasize sufficiently one of the principal reasons for his 


splendid results, namely, that he uses two stages or sittings 
when he is doing an excision operation. 


In our experience the adoption of the two-stage operation 


has been the most important single step we have taken in 


abdominal surgery of any kind for some time. 


In excising 


portions of the pylorus our mortality has certainly been 
decreased at least two or three times when compared with 
resulis in similar cases done at a single Sitting. We have 


SU 
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not had a single fatality from the second stage of the opera- 





tion for four years. The mortality we have had in gastric 
surgery has heen confined to the primary gastro-enterostom) 
In other words, the two-stage operation reduces the mor- 
tality in an excision to practically the same as a simp 
gastro-enter I would like to ask Dr. Crile to exp 
his view of the cause of the imy yroved results following 
two-stage operation. Is the f t trinsically 1 é 
serious, or does it prod a sort of immunity for the se« 
operation ? Tl ( is t the cause f secondary 1 ! 
has not be led. Dr. Mayo believes it is due prac 
Iways to the linen or s ure. We have not been ent 
c inced. \\ e four ulcers of t! type. It is 
we have f 1 1i uture at the base of the ulcer in thr 
| nce I e ¢< led 2 | ] 
I the su Case ‘ c 
cnt ly \ s ( 
the fou ( OC ed int | In « case t 
ulcer 1 na t ] ’ ‘ 
‘ | 1 «3 k ‘ f thy ; 
1 it ¢ - t S 7 1 | \ kk i 
in ¢ 
- 
( 
\ 
, , ‘e 
o 
; , 
t i il ry 
, ‘ its 
1 { r « 
‘ | It s ! 1 
cl s I \ hav 
s ( stil] ] t! 
cor \ | 
a+ t! 
© ( 
( rm 
tr ( | 
mp! nt 
1) (), Nj ; 
t ( ‘ec Ve 
( } t 1) T ] 
, able res shoul 
in ¢ i this type 
‘ the 
\ on cN l evidence t 
( t W lective and Kat 
ar te ut Ss were great 
lv to be preferred. Thev wer 
S| . 1 
Fig 1 p! carelul wa 
chi d th 
cd \ n, th wa 
wl hey were ippl ) 
( ud that it is uny 1 
cobbler stitc! | ( it< ] the co s } 
x Stile \ cobbler s h ; ( course, s ‘ 
1 tents ire 1 
tive one must be s have the strong connective tis 
layer f the I Stine ncluded For ver twen five 
I have used the continued double tendon suture, the so-ca 
cobbler stitch ] use a necdiec w } an eve near the ~ t It 
is rethreaded with the opposite end and thus carries he 
suture through one and the same opening. The superficial 
layer of sutures is carried through the external coat ly 
but must itself be buried. In other words, it is absolutely 
buried. In this way, as Dr. Crile has emphasized. one dam 
ages the parts a great deal less than in any other and saves 


the lesions that are so likely to occur, to make adhesions and 
give subsequent trouble. 

Dr. Joun B. Di Philadelphia: As to anociassociation, 
I will say little as 1 know pr lly but 
from the fact that it recommended Dr. Crile we must 


AVER, 


actica nothing about it, 
by 


Is 
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take it that it is valuable. I would take exception to what 
Dr. Crile says in reference to pyloric occlusion. This is only 
a makeshift. It is not permanent. I have operated in cases 
the second time that I had originally operated myself and I 
know that with few exceptions pyloric occlusion is not par- 
ticularly satisfactory. When the pylorus is tied off tightly 
the tissues are devitalized and as a result we have ulceration, 
separation and restoration of the lumen. I strongly empha- 
size cutting out the ulcer when it is possible; this is my 
In the last forty cases I have done at the German 
among which were many pylorectomies, there was 
majority of ulcers of the duodenum are 
situated in the first portion anteriorly; and when the indura- 
tion is not too pronounced the ulcer can be excised; when 
induration is considerable amputation of the duodenum and 
gastro-enterostomy, in other words pylurectomy, 

Where the ulcer involves the lower portion 
part of the duodenum coming in close prox- 
if the pancreas it is my practice to dissect 
from the pancreas, purse-string it, 
invaginate and so forth. Where induration is extensive and 
where it is impossible to purse-string, I oversew the duo- 
denum and sew the stump into the head of the pancreas. As 
to the subsequent course of these cases I am prepared to say 
» along nicely if they are not medicated. A small 
number are nauseated; some vomit, which is relieved usually 
y one lavage or by lavage repeated two or three times. 
Lavage is of most importance in the after-treatment of these 


practice. 
Hospital, 
no fatality. The 


posterior 
are indicated. 
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imity to the head « 
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‘ ed; below, tied 


Dr. ALFRED A Chicago: Dr. Crile has advanced 
the technic of gastro-enterostomy, but I do not believe that he 
the work on pyloric closure when he uses a 
which is only a temporary closure for 
Ulcer of the pylorus and duo- 
lenum is primarily a medical disease, and careful medical 
many of these ulcers. When the ulcer 
chronic and indurated, surgical interference is 
not believe that a temporary closure with 
silk ligature, which does not hold the pylorus closed any 
longer than from ten to thirty days, is of any value in a 
chronic ulcer of the pylorus or duodenum, which takes weeks 
ind months to heal. I have recently fluoroscoped a number 
f such cases in which the pylorus was closed over by a silk 

ture the size of an umbilical tape. In one case the 

| rus was opened and the bismuth meal passed through at 
the end of ten days, in another case at the end of eighteen 
lays, and practically all of them were open at the end of 
In addition, two of these cases had afmost 
fatal hemorrhages. What value has such a temporary closure 
na chronic indurated ulcer? We know from fluoroscopic 

and Roentgen ray work that from 40 to 50 per cent. of the 
fond passes through the pylorus, no matter how well the 
astro-enterostomy has been performed and placed. There- 

fore, the irritation to the ulcer surely cannot be lessened 
utliciently to produce healing. The only way in which 
wastro-enterostomy alone helps is from the fact that the bile 
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has advanced 
silk ligature 
t chronic indurated ulcer. 


method, 


treatment will heal 
has become 
indicated. I do 


twenty e days. 
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secretions regurgitate through the opening into the stomach 
and alkalinize the secretions. This surely cannot be con- 
stant, for if 50 per cent. of the food passes through the 
pylorus anyway, this food as it passes over the duodenum 
neutralizes the bile. So the only time bile can flow in any 
quantity through the gastro-enterostomy is when the stomach 
is empty or no food is passing over the pylorus. Therefore, 
if a pyloric closure is indicated at all, a permanent closure is 
indicated, such as von Eiselsberg’s unilateral exclusion, or 
the simple submucous fascial transplant method which | 
devised. This fascial transplant closure has been shown to 
be absolutely permanent, and certainly is not an additional 
risk to the patient. There is no chance of hemorrhage or 
infection. I have so far seen no case of leakage following 
this procedure. 

Dr. G. W. Crite, Cleveland: The discussion has focussed 
largely on a procedure we rarely do— namely, the occlusion 
of the pylorus. We have found out from experience that 
without any occlusion of the pylorus the symptoms disappear, 
and the jejunal lesion heals promptly. I am inclined to agree 
with Paterson that in all gastro-jejunostomies a= certain 
amount of alkaline fluid comes through the new stoma into 
the stomach and reduces the acidity; this probably is as much 
a curative factor as any other feature of the procedure. Dr. 
Coffey raised a very interesting point. I think the reason 
the first contact with the very bad risk patient is so menacing 
is because of the narrow margin of safety due to starvation 
Dr. Deaver’s more radical views show that in a large mea- 
sure each surgeon must be his own monitor. In these starved 
cases we must sometimes resort to the technic of Von 
Eiselsherg, viz.: at first merely bring up the jejunum under 
local anesthesia and feed through a tube in order. that the 
reserves of the patient may be increased. In this short paper 
it has been impossible to explain the reasons for many of the 
steps suggested. Our purpose has been rather to sum up in a 
very practical way the present status of gastric surgery in 
the Lakeside Clinic. : 





A ROENTGENOLOGIC STUDY OF THE 
GASTRO-INTESTINAL TRACT IN 
DIABETES 
A REPORT ON SEVENTY-TWO CASES * 
JAMES T. CASE, M.D. 


Fellow of the American College of Surgeons; Associate Surgeon and 
hrector of the Roentgen Department, Battle Creek Sanitariun 


BATTLE.CREEK, MICH, 


\ toxemia of alimentary origin has long been con- 
sidered one of the probable factors in the causation of 
diabetes. The purpose of this paper is not to aftirm 
or deny the validity of such a claim but to summarize 
the statistics in seventy-two cases recently examined 
through the courtesy of my colleagues,* Drs. C. C. 
Hubly and C. S. Staines, of the staff of the Battle 
Creek Sanitarium. 

The majority of diabetics give a history of consti- 
pation or, what is worse, constipation alternating with 
diarrhea. Although most authorities urge the neces- 
sity of careful attention to intestinal hygiene as a part 
of the treatment of this malady, the literature con- 
tains very few articles dealing specifically with intesti- 
nal stasis as a cause of diabetes. 

Brosch' reported the necropsy findings in a patient 
of 60 who had died comatose and uremic with slight 
jaundice. The urine had shown large quantities “of 
sugar and albumin. On opening the abdomen at post- 
mortem it was evident that the pancreas had been 
compressed by the chronically distended large bowel. 





*Read before the Section on Pathology and Physiology at the 
Sixty-Seventh Annual Session of the American Medica! Association, 
Detroit, June, 1916. 


1. Brosch: Virchows Arch, f. path. Anat., 1912, ceviii, 426. 
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The lower ileum contained fecal matter of light brown 
ish color and of rather dense consistency. As a result 
of his necropsy studies in this case, Brosch was con- 
vinced that the dilated part of the intestine above the 
obstruction exerted pressure on the descending part 
of the duodenum and that there had followed changes 
in the pancreas itself and in other neighboring organs. 

A. C. Jordan? feels sure there is a very definite rela- 
‘ion between diabetes mellitus and chronic intestinal 
stasis. He cites two interesting cases, both of which 
show marked ileac delay associated with kinking of 
ihe terminal ileum. The so-called “writhing” duo- 
denum was observed in one of the cases, in which there 
was also found gastric delay considerably longer than 
six hours. 

N. Mutch® believes the determining factor in the 
production of diabetes mellitus is a chronic inflamma- 
tion of the duodenum, generally associated with ileac 
stasis, which aggravates the condition in proportion to 
its severity. By Roentgen examination and orthodia- 
eraphic measurements, he found that the average ver- 
tical length of the duodenal shadow in healthy adults 
was 314 inches, or the space of two lumbar vertebrae 
with their intervening disks. In eleven cases of diabetes 
mellitus he found that this vertical length varied from 3 
to 3!. vertebrae, or from 41% to 51% inches, and was 
iccompanied by an increase in the diameter of the tube 
s well. In one case examined after death, he found 
that the walls of the duodenum were thicker than nor- 

and that these changes extended down into the 
ejunum. He believes that chronic duodenitis is the 
termining factor in the production of diabetes melli- 

_ and that ileac delay increases the severity of the 

ase by causing stagnation in the duodenum. 

Croftan*t expresses the opinion that intestinal tox- 

ia, causing prolonged injury to the liver and pan- 

is with the production of alimentary glycosuria, 
may be one of the factors in the production of perma- 
diabetes. 

‘oentgen studies in the seventy-two cases on which 

paper is based were carried out according to the 
nite routine which I established some years ago in 
Roentgen department of the Battle Creek Santta- 
im. According to this routine the patient reports 
the Roentgen department at 8 o'clock im th 
ing, having abstained from food or drink since 
ing; thus one is assured that he finds the patient 
ith an empty stomach, and hence any residue in the 
h must mean gastric delay or hypersecretion 
No laxatives have been ordered, the patient having 
een instructed to refrain from laxative drugs or laxa- 
ve means of any sort for the twenty-four hours pre 
ling the examination; in other words, one attempts 
to examine the patient under the ordinary conditions 
{ lite. 
[he test meal consists of 2 ounces of barium sul 
phate (especially tested for Roentgen-ray purposes ) 
surred mto 14 ounces of Oriental buttermilk. | This 
the patient takes while being watched with the fluores 
cent screen. Manipulation is carried out in both the 
horizontal and vertical positions, after which the 
patient is dismissed with instructions to return at the 
second, fifth, ninth and twenty-sixth hours for obser- 
vation. If the barium has not been evacuated at the 
twenty-sixth hour he is asked to return as many times 
as may be necessary to find the bowel completely 





2. Jordan, A. C.: Proc. Roy. Soc. Med., 1915, viii, Electro- 
Therapeutical Section, p. 87. s 

3. Mutch, N.: Practitioner, London, May, 1915, p. 712. 

4. Croftan: Med. Rec., New York, 1914, ii, 1087. 
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emptied of barium residues. These observations are 
made at the fiftieth and seventy-fourth, and if neces 
sary at the ninety-eighth hour. When the colon is 
seen to be emptied of the barium residues, the patient 
is told to return at 7 on the following morning, at 
which time the colon is emptied by means of three 
cleansing enemas, each of 1 pint, given one after the 
other, each one being retained for five minutes and 
expelled before the administration of the next. After 
an interval of about two hours to allow the expulsion 
or absorption of water residues, the patient is given a 
colon injection consisting of 3 ounces of barium sul 
phate in a suitable vehicle, the total enema amounting 
to 21. pints. Rarely 3 full pints may be needed. Thus 
the patient will have been seen on from eight to eleven 
different occasions, the findings being noted down 
from time to time by an attendant. 

The tests having been completed, the examiner is 
now ready to make his report. This is dictated from 
the records made at the time of these various tests 
with such aid as may be afforded by special roentgeno 
graphic records ordered at appropriate intervals during 
the examination 

As a preliminary to the foregoing examination 

before any barium has been given, the patient is sent 
to the roentgenographic room: for two or three plates 
of the gallbladder region in the hope that gallston 
if present, may be identified. In 1913, before the su 
gical section of thts .\ssociation, | made the staieme: 
that gallstones could be rect enized roentvenologn i] 
in 40 or 50 per cent. of cases. I based this statems 
on the findin : 
1,000 consecutive bismuth meal examinations. 1 lat 
analyzed a series of 300 consecutive laparotomies pot 
formed in the Battle Creek Sanitarium Hospital | 
Drs. Kellogg, Harris and myself, in all of whicl 


‘ 


ng ot tortv-eight cases of gallstons 1! 


preoperative Roentgen examination had been mack 
finding that the Roentgen-ray report had been positi 
for gallstones in half the cases in which gallston 
were found at operation. Ina series of 5,000 « 

tive examinations in which the gallbladder w 


included (examinations of the alimentary tract. 
bladder, right kidney or lumbar spine), galls 
were identified roentgenologically in 5 per cent. of 
the cases 

In our series of seventy-two diabetics. gallston 
were found definitely in six cases, or & per cent.. 


in eight more cases there were very suspicious s} 


ows, some of which were proved to be evallstones at 
subsequent operation. Some criticism has been offer 

concerning our practice of reporting SuUSTHICION 
ows. Certain surgeons remarked that they did 


operate on suspicion. The only reply to such erit 
cism is that we can see nothing else in an exploratorn 
laparotomy than operation on suspicion 
that these suspicious shadows should be report: 
if note is made of them, the surgeon will be m 
likely to exercise special care in }) Ipating the go 
bladder at operation. Of course no operation sh 
be based on the strength of Roentgen findises whi 
are only suspicious unless clinical findings tend 1 
confirm the suspicion. Evidence of gallbladder region 
adhesions existed in twenty-six of our cases. Hence 
we have a relatively high proportion of diabetic 
patients in whom the Roentgen evidence shows g:ll 
bladder region disease. 

In view of the close relationship between gallbladder 
and pancreatic affections, the significance of this high 
percentage of gallbladder findings in diabetes is obvi 
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ous. It may be remarked in passing that in a number 
of diabetics with gallbladder lesions, operation was 
performed for removal of stones or for chronic gall- 
bladder infection, with very satisfactory results, sev- 
eral of the patients becoming entirely sugar free and 
remaining so. 

As might be expected in a series of cases present- 
ing gallbladder region adhesions, we find a correspond- 
ingly large percentage of transverse stomachs, the 
unusual position being due in part to hepatofixation. It 
should be remembered, however, that one frequently 
finds a transversely placed stomach in the more or less 
obese persons who comprise the major proportion of 
our diabetic Carcinoma of the stomach was 
found in two cases, not including two other cases in 
which carcinoma of the pancreas was determined. 

The emptying time of the stomach was unusually 
rapid, being considerably less than four hours in forty- 
1X cases; less than five hours in sixty cases, and less 
than six hours in seventy cases. In the two remaining 

ises the emptying time was seven and seven and one 
respectively. In both there was found 
one of which at least proved 


Cases, 


lf hours, 
wmor of the pancreas, 


o be carcinomatous. 


hese tindings in relation to the motor functions of 
the stomach agree very well with the clinical studies 
of various imvestigators. Gilbride’ found that the 


motility of the stomach is usually increased and gastric 
-eeretion diminished. It 1s commonly known that with 
ns abetics one cannot wait the usual forty-five minutes 
| aspirate the stomach contents after the Ewald test 
seonitaah: In order to obtain any stomach contents 
the aspiration must be performed in thirty minutes, 
nd in some cases at the end of twenty minutes. It is 
possible that the low hydrochloric acid content of the 
vastric juice in diabetes is in some way responsible for 
the development of this disease. 

In view of the work of Mutch and Jordan, already 
referred to, considerable interest centers in the ques- 
tion of duodenal stasis. In our series duodenal stasis 
was observed in only one instance, although a special 

tfort was made to contirm the findings reported by the 
\uthorities just named. Perhaps the discrepancy in 
ur tindings is due to a difference in definition of duo- 
lenal stasis. It would seem that duodenal stasis should 
Imp ly the retention of barium residues in the duo- 
lenum fora time perceptibly longer than that required 
to empty the stomach; but, as stated abov e, such delay 
was noted in our series in only one case. In many 
mstances the duodenum was widely filled; but so also 

as the jejunum, the wide filling being no greater on 
the proximal side of the duodeno jejunal junction than 
on the distal side. To find the upper small bowel, 
both duodenum and jejunum, well visualized is com- 
mon where the gastric juice shows low hydrochloric 
cid values; it seems to be due to the rapid outpouring 
f material through the pylorus characteristic of this 


i 
i 


condition. 
In occasional instances 
barium 


4 


(about twenty-five cases in 
5,000 consecutive meals) we have found 
barium in the ampulla of Vater. Sometimes the 
shadow of the ampulla thus visualized was no larger 
than a pea; in other instances the shadow measured 
as much as 4+ cm. in diameter, and the barium has been 
retained from three to four days. Elsewhere I have 
discussed the probable significance of this visualization 
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of Vater’s ampulla." 


The Functions of the Stomach in Diabetes Mel- 
1911, p. 497. 
June, 1916. 
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It would seem that if duodenal stasis were common 
in diabetes we should find among them a large propor- 
tion of cases of visualized ampulla of Vater; but in 
our series of seventy-two cases the visualized ampulla, 
though carefully searched for, was not recognized in 
a single instance. Conversely, none of the twenty-five 
or more cases in which the dilated ampulla’ was 
observed were diabetics. 

Diverticulum of the duodenum is a rather uncom- 
mon finding under any circumstances, and up to 191] 
only eighty cases were to be found in all the literature, 
including postmortem records. In the reference last 
given," I reported eight cases discovered roentgenolog- 
ically. Up to the present writing I have detected diver- 
ticulum of the duodenum other than the dilated diver- 
ticulum of Vater in thirteen patients ; but none of them 
have been diabetics. 

Careful observation of the duodenal shadow has 
failed to impress us that there 1s any characteristic 
change in the dimensions of the duodenum of diabetics 
as compared with normal individuals. 

The tinding of barium residues in the terminal ileum 
at the ninth hour may be considered as signifying 
abnormal delay. There is, of course, a normal retarda- 
tion of chyme in the terminal ileum for a short period 
hefore the cecum begins to fill, this normal delay being 
comparable to the delay of food in the stomach. Just 
as food is held in the stomach to be served out in 
small quantities through the pylorus, so the chyme is 
detained in the terminal ileum to be served out at 
appropriate intervals through the ileocecal sphincter; 


but if the delay in the terminal ileum exceeds the 
ninth hour, we may say that the patient exhibits ileac 
stasis—slight, if only a few inches be filled; marked, 


if 2 or 3 feet of the ileum still retain barium shadows: 
extreme, 1f barium residues are found in the terminal 
ileum at the twenty-sixth hour. The accompanying 
tabulation will permit a ready appreciation of the 
‘i veree of ileac stasis in a series of mild cases and in 


a series of severe cases of diabetes. 


D REE OF ILEAC STASIS IN BOTH MILD AND SEVERE 
CASES OF DIABETES 
Mild Cases Severe Cases 
Degree of Degree of 
( N lleac Stasis Case No. eac Stasis 
aaa 0 eas + + 
0 4 . + oe 
0 14 + + 
] ( 16 + + 
0 17. e+ 
0 18 + + + 
] ~ 23. - 
0 25 + 
0 30. 0 
7 0 40 4 
0 42. 0 
5 0 46 + 
a 0 60 0 
0 61 
0 63 + 
SGi oak a cee Cues 0 68 + 
be naan ++ 69. + 
PRiah ake bkinnbad 0 
Of the mild cases, the patient in Case 67 became 


free very quickly, and she was able to remain so 
even on a fairly liberal diet. Case 31 was complicated 
by a serious neurologic condition attending syphilis. 
Of the severe cases, the patient in Case 30 suffered 
from diarrhea. Case 42 had gallstones; Case 60 also 
had gallstones. The patient in Case 71 died suddenly, 
not in coma, the exact cause of death not being 
explained. The carbon dioxid tension was very low, 
lt is strikingly apparent that ileac stasis is a charac- 
teristic of severe cases of diabetes. It is probable that 
my conservative definition of ileac stasis explains why 
the stasis is not more apparent even in the mild cases. 


sugar 
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A tabulation showing the competency or incompe- 
tency of the ileocecal valve in this series reveals noth- 
ing characteristic for the mild as contrasted with the 
severe cases. The majority of patients, both mild and 
severe cases, show incompetency of the ileocecal valve. 
Of the twenty worst diabetics the ileocecal valve was 
incompetent in thirteen and competent in seven. Ot 
the twenty mildest cases the ileocecal valve was com 
petent in ten and incompetent in ten. We have not 


arrived at any satisfactory means of determining the 


degree of incompetency except that it has been noted 
that in these cases with most marked ileac 
incompetency of the ileocecal valve permitted the 
enema to fill an unusually large portion of the terminal 
ileum; and following the meal there was often 
observed a regurgitation of ingested food from the 
cecum back into the ileum after the ileum had once 
been emptied. | 
\dhesions of the terminal ileum were found im 
chteen of the seventy-two cases, or exactly 25 per 
nt. A careful scrutiny of the protocols fails to show 
constant relation between the severity of the dia 
wtes or the degree of ileac stasis and the presence or 
sence of adhesions of the terminal ileum. 
light of the cases of terminal ileum adhesions were 
nd in the twenty worst diabetics ; four in the twenty 
idest diabetics. 
Marked spasticity of the distal colon was found in 
:y-six of the seventy-two cases. Proximal colon sta- 
was especially mz irked in fourteen cases. Adhesions 
it the appendix were found in a somewhat larger 
portion of severe cases than of mild cases, but 
again there is no constant relation between the 
rity of the disease and the severity of the appen- 
| involvement as shown with the Roentgen ray, 
: pt that a slightly larger proportion of appendical 
-ements occur in the severe cases. 
average emptying time of the colon in the 
ty worst cases was forty-eight hours. The aver- 
mptying time of the colon in the twenty mildest 
was thirty-six hours. Under the circumstances 
tests the emptying time of the normal colon 
be about thirty-four hours. 
rcinoma of the colon was found in two cases and 
ed surgically in both cases. One patient died 
ina about ten days after the operation; the other 
| alive and is sugar free. 
e foregoing studies were not undertaken with 
a of criticizing the work of any one else, but 
to make a tabulation of the actual findings in the 
series of cases which fortunately was available 
this investigation. In summarizing the findings, 
cial emphasis is drawn to the following points: 
Gallbladder involvements are very common in 
betes, especially gallbladder lesions attended by peri- 
wlecystic adhesions. 
-. The stomach empties itself with unusual rapidity 
the average case of diabetes. 
5. In our series duodenal stasis was a rare finding 
»eing observed only once. 
4+. An increase in the dimensions of the duodenum, 
ag’ in length or caliber, was not observed. 

There is a striking relation between the severity 
ot the disease and the degree of ileac stasis. 

Ileocecal valve incompetency is a common finding 
in peor ay but we were unable to discover any defi- 
nite relation between the degree of ileocecal’ 
incompetency and severity of the disease. 
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7. Adhesions of the terminal ileum, stasis in the 
cecum and evidences of appendical disease were some 
what more frequent in the severe cases than in the 
mild cases of our series. 

The average emptying time of the colon in dia 
betics is delayed in about the same proportion of cases 
as one would expect from a perusal of the clinical his 
tories. A majority of the patients show a low grade 
of colonic Extreme colonic was tound 
in only two instances, and both of these showed carci 
noma of the distal colon. 


stasis. stasis 
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PRELIMINARY REPORT OF THE RESEAKCII DEPARTMENT 
OF THE AMERICAN HAY-FEVER-PREVENTION ASSO 
CIATION ON THLE ETIOLOGY OF ILAY-FEVER 
W. SCHEPPEGRELL, A.M. M.D. 

l’re ent, American Havy-Fever Pre 


NEW ORLEANS 


In previous reports, it was stated that the reacti 

| hay-tever was influenced by the physical formation 
of the pollen. I did not, however, dwell on this part of 
the subject, as the object of both of these reports was 
to emphasize the relation of pollen to hay-fever with 
a view of developing interest in its prevention 

As the torm of hay-fever and the «¢ 
reaction, however, have an important bearing on the 
treatment of this disease, it has been decided 
at this time, the results of our 
subject, leaving the question of th 
these investigations, which are not 
a future 


ausc or 1 


to report, 
Investigations on this 
therapy 
Vet comp!) 
report 
HAY 


FEVER REACTIONS 


In testing subjects for the hay-fever reaction, it ha 
been frequently observed that the reactions produce: 
by different pollens vary in character, this 
attributed to different degrees of susceptibility of th 
patient to various plants. In the course of these inves 
tigations, in which many hundreds of tests were mad 
it was soon noted that there appeared to be a marke: 
uniformity of this variation in most subjects, indicatin: 
that the difference might be in the 
the patient. 

Two Classes « 


) 
i 
i 


being 


' vel + 
pollens ‘ ‘| ot 


if Pollen.—Vurther investigations den 


onstrated that this was the case. Microscoy exam 
nations show that there are two physi ‘ally  latieaet 
classes of pollen: the first, in which the outer coat 


(extine) is covered with minute spicules ( Fig. 1 
the other in which these are absent ( Fig. 2 

[he spiculated pollen grains are usually spherical, 
as in the ragweeds ( Ambrosia clatior. ‘ifida i Fig 1}, 
psilostachya, ete.), cocklebur | Venthioss americana 
pennsylvanicum, spinosum, etc.), false 
(Parthenium hysterophorus ) and marsh 
ciltata, axillaris, etc.). Sometimes, 
ellipsoidal, as in the black-eved 
hirta), mayweed (Anthelmis 
(Erigeron canadensis), etc. They vary in size 
the common ragweed (.4m/ clatior) 15 microns 
in diameter to the hibiscus ( Hibiscus palustris). whicl 
measures 170 microns. 


wormwood 
eldet 

however, these are 
Susan | 


} 


vud CRI 
horseweed 


from 


cotula), 


rosia 


1. Scheppegrell, W.: Hay-Fever and Its Prevention, P He 
Rep., July 21, 1916, p. 1907; The Cause, Prevention and Tre 
Hay-Fever, Med. Rec., New York, 1916, xc. 95 

2. Micron is 0.001 millimeter 
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The unspiculated’® pollens vary greatly in size. [he 
smallest that we have tested is the pollen of the Caro- 
ima plum (Prunus caroliensts), which measures 2 
microns in diameter. The largest is the corn pollen, 
which measures 80 microns. They also vary greatly 
in shape, being usually more or less ellipsoidal but 
frequently spherical ( Fig. 2), as in most of the grasses, 
four or five-sided as in the sedges, or complex in shape, 
as in the evening primrose. 
Reaction of Sptculated Pollen —A series of tests 
emoustrated that all spiculated pollens, of which the 
ragweeds (-linbrosi: clatior, trifida and psilostachya } 
form the type, invariably produce a reaction when 
inhaled by hay-tever subjects sensitive to any one of 
these spiculated pollens. In over 100 varieties of pol 
lens that have been tested, not a spiculated pollen 
failed to give a reaction in such a subject. 

lhe only question to be decided with spiculated pol 
lens is whether or not they are wind-pollinated, that 
is, found naturally in the atmosphere.* If this is the 
case, it is a cause of hay-fever for such sensitive sub 
jects coming within the radius of the air which is 
\mong the plants which have been tested. 
are wind pollinated and have spiculated pol 


} 


u 


cted 


yt 


¢ 
nd whiel 


‘ 


len, are the following: com 
mw ragweed (.dinhrosia 
r),miant ragweed (.4dm- 
trifid rough wild 
( i) kle 
} r cu 
a] S ¢ \ rnwood 
, 
sl 
( re: ti ~ 
, an = 49) <1t] 
] cl ( 
l (> cs 
} 
‘ + Ii; ( 
‘ - . 
( ppeene: tiie tient 
‘ i s SItTVe o the 
‘ polle ts not 
‘ ( sal mucus and 
repeated Pie S) 
tracter of the re- rotel 


ion bears a direct relation 
the length of the spicules of these pollens. In the 
ragweed (Ambrosia elatior), in which the 
les are 2.1 microns in length, and the giant rag 
Ambrosia trifida), in which they are 2.8 
t eaction is prompt and active. In the 
( vethiris rmericanumt) and the rough 
elder va ciliata), the spicules are shorter, being 
O7 0.5 microns, and the reaction is proportionatel 

tive than with the ragweeds (ambrosias ) 

ction of Unspiculated Pollens—The reactions 
n unspiculated pollens are delayed and less marked. 
though they may be quite prolonged. They are 


in contents of the pollen. In the grass pol 
ea high percentage of protein, the rea: 
the sedges, pine, palmetto, erc., 


prot 
ns, which hav 
mis positive. In 
ich the poll 1 
ble amount of protein, the reaction is negative. 


PP thda 


henopodium anthelminticum), yellow dock (Rumea 








in these cases would not be exact, as many 


Smooth polls 
nspiculated pollens ive lines, grooves and other irregularities 
An instrument called the anemophilometer has been devised 
lepartment in wl the wind pollination of plants can be 
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d not by local irritation but by the absorption of 


ns are smooth, but contain an inappre- 
In 


the careless weed (Amaranthus spinosus), goose toot 
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crispus), and other weeds of this class, the protein 
is low and the reaction is correspondingly mild. 

The tests also demonstrate that all pollens high in 
protein (unspiculated), of which the grasses form the 
type, invariably produce a reaction when inhaled by a 
hay-fever subject sensitive to any one of such pollens. 

Sensitization to both spiculated pollens and to 
(unspiculated) pollens high in protein is general, but 
varies with individuals, most persons being more sen- 
sitive to the former but some to the latter. The devel 
opment of the disease from one or the other, however, 
usually depends on the proximity of the infecting 
weeds or grasses. 

After the foregoing facts had been established, th: 
character of the reaction could be predicted from the 
microscopic examinations of the pollen. The micro 
scopic examinations should always precede the biologi 
test of pollens. Recently (August 20) a wild rose wa- 
sent from North Carolina to be tested and was found 
to contain seven times as many spiculated ragwe: 
pollens as its own smooth pollens. During the activ: 
pollinating season of the ragweeds, the infection 
other flowers with the ragweed pollen is of comm 
a Inologic test without a microsco; 

examination may be 
leading. 
Reagents for Prot 
; In making the protein 
mm pollens, many reag 
have been tried and als 
Eventi 


occurrence, and 





pola riscope. 
however, the 10din test 
found the most simp! 
practicable \s 10din 
most insoluble in wat 

| = following solution is u 


\ drop of this ts 
py means Of a pi 
edge of the cover. 
The todin reactio 
be tested by means 
retlected light, a white porcelain pl { 4 
substage. In this way, the diffusior : 
ight through the pollen 1s avoided, and 
colors are more easily detected. 
it Reaction m urass Pollens.- 
vs that all the grasses (Gramineae) includ rn, 
are rich in protein. With this stn, the 


The : es 


rice, 
ens rapidly become light blue, which gradually 
ns until they become almost black (Fig. 2). |’ol- 
~ without an appreciable amount of prot how 
the vellow-brown stain of the iodin llens 
ow percentage of protein, as the careless weed 
faranthus spinosus), yellow dock (Kui “TIS- 


goose foot (Chenopodium anthelminticwim ), etc., 
stained violet, the shade indicating the degree to 
protein is present. In some pollens, such as 

he western water hemp (Acnida tamarascina), how- 
the blue is confined to a small part of the pollen, 


eT. r 


howing quite distinctly from the remaining protem 


\ 





\\ hese exceptions, the cereals are not wind-pollit ted and 
Se iv-tever The raritv of corn as a cause f y-fever 

its being uncommon in the cities and suburbs, and 

size of its pollen (80 microns). Under the same con 

be carried by the wind 


mmon ragweed pollen will ‘ 
corn pollen will travel only 43 feet. 
is of hay-fever plants.) 


(From our 


tential are 
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Negative Tests for Protein in Ragweed Pollens. the United States east of Kansas.” the spicules are well 
With spicul: ited pollens, the iodin tests have invariably developed. In the former (Ambrosia elatior), 15 
been negative, indicating an inappreciable amount of microns in diameter, the spicules are 2 microns, and in 
protein. A large number of tests have been made with the Ambrosia trifida, 20 microns in diameter, th 


these pollens, as the primary irritation from the spic- spicules are 2.8 microns in length. The effect of these 
ules did not preclude the possibility ot a secondary = spicules is prompt, active reaction in a sensitive nostril 
reaction from protein. In every case, however, the lhe severity and duration of this reaction depend on 
iodin test gave a negative result. the degree of sensitiveness of the mucous membrat 


All pollens are furnished with some means by which and the number of pollen grains inhaled. In most sen 
their ripened contents may be expelled. In most cases, sitive nostrils, the effect of the inhalation of from five 
this is accomplished by means of small holes, called to ten pollen grains will pass off in thirty minutes, but 
“pores,” through which the pollen tube, which is the several hundred pollen grains, which form an almost 


de velop ment ot the interior coat (intine) of the pol invisible cluster, will cause a reaction lasting trom one 
len, 1s projecte: d for fertilizing the pisti i or fertile to fitteen hours 
art of the flower. In other cases, — lids are In an es ong in Which there are many pollen 


ae ed up by the pressure of the contained matter, ands grains which are kept floating by means of the wind, 
in others, the thinner walls allow the projection of the enough are usually failed to prolong the attack until 





germinating tube. the end of the season, unless this is interrupted by 
In order to ascertain, however, that the iodin reac- rain, destruction of the weeds producing the pollen, by 
tion is not interfered with by the coats of the rag- removing the intected area, or by raising the resistance 
eed pollens, some of these were crushed in order to of the patient 
express the fovilla, the protoplasmic contents of the Increased Susceptibility Versus Anaphylaxis Chae 
pollen grain. —_ ; increased susceptibility of 
Seay’ however, proved CNS a the patient to pollen after 
be difficult on account he first inhalation § of 


a high resistance of 
these pollen grains. While | 


he grass pollens have so | 


culated pollen is not 
lue to anaphylaxis but t 


the increased sensitivenes 
1 


wht a coat that they are | the nostril resulting 
requently crushed in the | rom this irritation. The 


rdinary process of 
mounting, the ragweed | 





| him to react to the t 
ambrosias ) pollen vi rains Olle in led pro 
resist seit between sO persis luce 
two glass slides carried to this suecet lit 
the point of crushing the nfiluence Size 
glass. Eventually, the Spicules e cockle 
pollens were broken by bur, wl s nextin 
torcibly rubbing them 0 ec tot ragweed 
with the handle of an in- he spiculated llen 
strument, and even this the spicules are relativel 
resulted only in an occa- | actually shorter th 
sional pollen grain being those of the ragweed pol 
rushed. The 1odin test ris sae ae eee err lens, being 0.7 microns it 
was then again applied, nd sedges (prismatic) low in proten length, the shorter lengtl 
but the expressed contents resulting in a much les 
of the pollen showed no difference with the iodin test. pronounced reaction and one of shorter duration. The 


Reagents for Glycerin Plates.—The todin test forms less extended distribution of the cocklebur, as com 
a routine method in the examination of glycerin plates. pared with the ragweed, also makes it of less impor 
These are placed in various localities and altitudes in tance than the ragweeds, except 
order to ascertain the number and varieties of pollen the cocklebur is found but not the ragweed. In som 


present in the air. The iodin stains the glass pollen of these places the development of hay-fever foll 

blue, the spiculated pollen yellow-brown, the pollen of — the advent of the cocklebur 

low protein bluish-brown and the innocuous smooth The small number of cases due t e cockh 

pollens yellow-brown. As the glycerin plate is passed also results from the large size of this pollen. It 

across the optical field by means of the mechanical 36 microns in diameter as compared with the 15 

stage, these stains greatly simplify the quantitative and = microns of the common ragweed. ‘The resu t 

qualitative count. is that the pollen of the cocklebur will be carried o1 
Two Forms of Active Pollen.—As the result of these level ground 700 feet in a wind of 20 miles an how 

investigations, we find that there are two forms of while the ragweed under the same conditio 

active pollens. The first and most important form is carried 3,015 feet.” 

the spiculated pollen, low in protein, and the second, Phe marsh elder (/va ciliata) also has a spiculate: 

unspiculated pollen rich in protein. Other pollens pollen grain whose length is much shorter than thos 


without spicules and with but a small percentage of of the ragweed, being 0.5 micro 


ns in length \s witl 
protein form a minor and less important division of the the cocklebur, the reaction on this account is les: 
SCC ‘ond clk iss, 


In the ragweeds (Ambrosia elatior and trifida), mea en b> mamas the caguaess ave veplened by the Sve 
calle » riar gweed, and the westert? ragweed (Camber 
which are the cause a 85 per cent. of the autumnal stecta) 
7 table nwIng the distances shar ad tines ens 
and most severe form of hav-fever in the section of Fh DD ope oF ech Ppt yh, 
. : ere ve mies w ¢ g en it nother 












marked and prolonged than the ragweeds. Its distri- 
bution is still less extended than that of the cocklebur, 
and this plant is therefore of less importance in con- 
nection with hay-fever. From the Dakotas to 
Nebraska, New Mexico and California, this is repre- 
sented by the /va axillaris (small flower marsh elder, 
or poverty weed ), in which territory it forms an impor- 
tant cause of hay-fever. 

Spiculated Pollen in Non-lWind-Pollinated Plants. 
here are many plants which have spiculated pollen, 
but, not being wind-pollinated, do not cause true hay- 
fever in the sense that the pollen is inhaled naturally 
from the atmosphere. As these will, however, cause an 
acute attack if applied directly to the nostril, as some- 
times happens in children, a large number of thes 
have been tested 

\mong these is the common sunflower ( Helrantiius 
nnuus, Pig. 3). which has large spiculated pollen 
grains (40 microus), the spicules being 5.6 microns 
(1 account of the size of the spicules, it gives a vio- 
lent reaction. The sunflower, however, while appar 
ently giving a. great 


deal of pollen, 1s insect 





pollinated and gives lit 
tle pollen as compared 
with the real wind 
ollinated pl Ss. such 
Ss the ragweeds fi) 
} ad é€latlod i d trl 
fda), careless W © < a 
elmaranthus s p 
cocklebur Wee, 
we americanum 
Its large size also 


het redu es its po 
] radius, so that 1t 



















ta frequent cause 
haay fever | 
\mong — the other | 
nts, with spiculated 
ns, which wills | 
ause a reaction Onis | 
lirect imbhalation, 
re: golden rod (Soli 1 


odorata et al., 25 > microns) 


horacensis, 40 microns), rosin weed 


ernonia nove 
srindelia sguarrosa, 20 microns), horse weed 
rigeron canadensis, 20 by 24 microns), marshmal- 


ww ( /libiscus palustris, 170 microns), sow thistle 
Souchus asper, 30 microns), dandelion ( Leontodon 
i microns), sneezeweed ( Helenium tri- 
fental/iam, 25 microns), Shasta daisy, 50 microns, may- 


weed (lithelmis cotula, 20 by 25 microns), and black 
(Dracopix amplexicaulis, 25) by 30 


foypry wus my? 
i/ i Hil 


Susan 
MuUcTONS } 
l-ach of these pollens has proved positive in the bio 
ic test. The anemophilometer, however, shows tha‘ 
the pollen does not leave these plants at all (rostn 
weed, ete.) in a wind of from 10 to 20 miles an hour, 
or not in sufficient numbers to be of importance in hay 
fever (sneezeweed, Helenium quadridentatum ). 
Influence of the Extine—The character of the 
extine of the pollen also has an important bearing in 
protein absorption. In the spiculated pollen, probably 














8. The rosin weed (Grindelia squarrosa) is generally supposed 
e tl cause of hay-fever in Wyoming and the surrounding territor 
1] but not wind-pollinated, and is therefor: 
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for the support of the projections, the extine is dense. 
It is so strong that it can be broken only with the 
greatest difficulty. This is also the case with the pollen 
of the sedges, which is markedly cuticular, possibly for 
the purpose of conserving the moisture in these pollens. 

In the grasses (Gramineae), however, the extine is 
so light and friable that the slightest pressure causes 
the contents (fovilla) to be discharged. Even, there- 
fore, if the spiculated pollen and sedge pollen had a 
large amount of protein, the density of the extine 
would inhibit to a large extent the absorption of their 
contents. As has already been explained, the contained 
protein is extremely low and negligible. 

Potential Area of the Grass Pollens—The grass pol 
lens have a marked uniformity in the amount of pro 
tein and tn the corresponding reaction. The number o{ 

ases from any special grass corresponds with th 
prevalence of these grasses. In some sections, the bul! 
grass (Paspalum dilatum) is the most frequent caus 
in Others, the timothy (Phlenm pratense) or the m 
dow grass (Poa trivialis), the number of cases corr 
sponding with the pre 
lence of these eras: 
as demonstrated by 
exposed glycerin pl: I 

When a large 
ey of grasses are 
linating, the pote 
area of the various 
lens is influenced 
the size of the G1 
Most of the grass 
lens are large as 
pared with the 
weed pollen, the 
age being abo i) 
microns in di: 

This varies, hi 


from the d f 

meadow 9 grass a 

annua), which e 

of the smallest d 

(7 microns) to |- 

low foxtat LSS 

(C haetochloa 1). 

which is 55 ms 

lhe result of these extreme er- 

size is that the meadow grass vel 

a vels 3,000 feet in a wind of 10 : an 
| the foxtail grass will be cart mly 
(2 feet under the same conditions. On a t of 
the ¢ ter size and smoothness of these pol! gen- 
nd the smaller number of grains di rged, 
the potential area of grasses is much less th: it of 


1 r eweeds. 
TREATMENT 
hile the treatment based on these inv: 
is still under consideration, and does not fo: 
of this report, a few suggestions at this time may be 


cations 
a part 


Ot agdvantlage, 

lhe special object in the treatment is to 
the patient's resistance to hay-fever and the climina- 
tion or decrease of the infecting pollens. In the for- 
mer, the general condition of the patient should, of 


increase 


course, be considered, but exercise in an_ infected, 


atmosphere should be avoided. Nasal irregularities 
which cause a concentration of pollen in either nos- 
tril should be corrected as a prophylactic, but not a 
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curative measure. Sprays with an oil of low specific 
gravity (0.850) are of special benefit in autumnal hay- 
fever, as the oil softens the spicules of the pollen and 
diminishes their irritation. “Menthol and other drugs 
in this oil are to be avoided, as they are of little benefit 
and limit the free use of the oily spray. 

Reduction of Infected Area.—The cutting of the 
weeds in the neighborhood of the patient’s residence 
is of the first importance. In a neighborhood in New 
Orleans, the cutting of the weeds in one neglected 
square resulted in four known hay-fever patients in 
this immediate neighborhood being entirely without 
hav-fever the following season. 

In the treatment of hay-fever, the patient is first 
given a glycerin plate to collect the infecting pollen 
for identification, and to determine whether it is 
spiculated or unspiculated. An inspector is then sent 


who makes a “thirty-six square inspection,” which 


includes three squares in each direction from the resi- 
In most cases examined thus 
this survey. 
are then 


lence of the patient. 
the infecting weeds were found in 
lhe lots having neglected grass and weeds 
reported to the health 
ficer. who files affidavits 
violatiens of the 
ssweeds ordin: ince 
These suggestions re 
ding treatment have 
iven settee satisfac- 
rv results, a full report 
vhich will be given at 


end of the season 


CONCLUSIONS 
(here are two forms of 
llen causing hay-fever, 
first, spiculated in 
and low in protein, 
ising direct hay-fever; 
second, unspiculated 
form and high in 
otein, causing hay-fever 
absorption of the 
tein (indirect hay- 


eT) 





Fig. 1 (Case 1) A, 


nerves Inset shows nd-to- i a 


direct hay-fever, the severity of the attack and 

s duration depend on the number of pollen grains 

the atmosphere, and the length of the _ pollen 

The ragweeds form the type and the prin- 
pal cause of this form of hay-fever. 

In indirect hay-fever the severity of the attack and 
is duration depend on the amount of protein contained 
in the pollen and on the number in the atmosphere 
The gr i pollens have the highest percentage of pro- 
tein, and form the type and the principal cause of this 
form of hay-fever. 

Pollens without spicules and with an inappreciable 
amount of protein are innocuous in h: \v- fever. 


icules. 


‘The Field of Chemistry.—Modern chemistry has had 
manifold origin and tends toward a many-sided destiny. 
Into the fabric of this science men have woven the thought 
of ancient Greek philosophers, the magic of Arabian alchem- 
ists, the practical discoveries of artisans and ingenious chem- 
ical experimenters, the doctrine of physicists, the stern and 
uncompromising logic of mathematicians, and the vision of 
metaphysical dreamers seeking to grasp truths far beyond 
the reach of mortal sense. The complex fabric enfolds the 
carth—indeed, the universeg-with its far-reaching threads 

T. W. Richards, Ideals of Chemical Investigation 
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The present European war, with its colossal total of 
wounds, many of which inevitably involve the pe riph- 
eral nerves, has aroused an added interest and stimu- 
lated additional research in the surgery of this 
system 

Brachial plexus injuries in the adult, aside from thos« 
resulting from gunshot or stab wounds, or secondary 
to skeletal injuries, are rare, as was shown in 1911 by 
Frazier and Skillern,’ who were able to collect reports 
of only twenty cases which had been verified by 
operation. Anatomically the brachial plexus, located 
almost subcutaneously in the root of the neck and 
unprotected by the skeleton, ts vulnerable to direct 
injury. Direct trauma used to be considered the most 


one 


frequent cause of injury to these nerves until experi 
mentation by Horsley? and Taylor,’ and a closer stud) 
ot -etiologic mechanics 
convinced observers that 


injury of the plexus did 
not frequently result from 
pinching them between 
the clavicle and first rib, 
hut rather from then 
toreible avulsion, which 
tore the out bv th 
in the intravertebra 
and intervertebral cases, 
and ruptured them any 
where between the 
and axilla in the 
clavicular or 


cords 


roots, 


spit 
supra 

infraclavicu 
The relatively large 
number of so-called 
f “birth palsies” in in 
fants, which at present 
are being reported, lend 
confirmatory evidence 
that | 


CaiSCs 


avulsion of the 
brachial plexus trunks comes from indirect violence, 
for here the upper cords of the plexus are tor 
asunder or out of the foramina themselves, by 
extreme traction of the shoulder away trom the he 

in the birth of the child. When the lower cords 

injured, this results from breech presentations in which 
the arm is stretched up over the shoulder and the 
lower cords are put severely on the stretch, probably 
over the head of the humerus. Again, there are the 
reported cases in adults when heavy objects like trees 
or timbers fall on the shoulder and pull it away fron 
the neck, as in Murphy's case;* or when men ar 
thrown onto their shoulders, violently separating th: 
neck from the shoulder as in 
falling from a height and clutching at 
break their fall, their arm is violently 


case > or in 
something to 
abducted and 


| ’eck’s 





* Read before the Section on Surgery, General and Ab i ‘ 
the Sixty-Seventh Annual Session of the American Medical Associat 


Detroit, June, 1916. 

1. Frazier, C. H., and Skillern, P. G.: Supraclavicular Subcutan 
Lesions of the Brachial Plexus Not Associated with Skeletal I: 
Tue Journar A. M. A., Dec. 16, 1911, p. 1957. 

. Horsley, Sir Victor: Practitioner, London, 1899, Ixiii, 1 


3. Taylor, R. W.: 
4. Murphy, J. B.: 
5. Peck: Ann. 


Med. News, 1905, Ixxxvi, 1013 
Surgical Clinics, 1912, i, 339 
Surg., 1911, liii, 858 
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as reported by Brislow ;" or, 
cases, the patient’s arms are 
caught in belts and they are pulled into and whipped 
forcibly over pulleys, the arms being jerked away 
from the bodies, and in one instance the man being 
thrown heavily against a post, striking on the root of 
his neck. All of this accumulated evidence disproves 
the theory of direct violence. 

Successful surgery of the brachial plexus, as of any 
of the peripheral nerves, is dependent on the applica 
tion of our present day relatively exact knowledge ot 
the phenomena of regeneration in the peripheral seg 
ments of severed spinal nerves, which occurs when 
that segment is united to the viable central segment, 
and turthermore on an appreciation ot the property 
which nonmedullated neuraxons have of projecting 
themselves through space and reaching across a gap 
separating the severed nerve stumps, when properl 
guided and conducted by some method of tubulization, 
preferably of fascia, as in my* case in which the 
musculospiral nerve completely regenerated across a 
3 inches through a fascia lata tube. Lewis’ 
ecently reported observations as to how the 
medullated 
onducted by 
plasmic 


pulled above the head, 
as happened in both ot my 


S] mace Ot 


non- 


neuraxnons are 
and follow 
bands, which 
gap and originate 
hoth stumps, are 
dded evidence which opens 


7 


iting realm of 


Orato 


roo 


Wa fascina 
SUPE il mn pp ze 
itters relief in cla 


cases which area nents So 

heen ¢ onside re dl hopele ss 
ter the severance of a 

both stumps undergo 


uromatous degeneration, 


ir tissue infiltrates 
© retracted clubbed ends 
tor a greater or less 
© invades the nerve 
mks. Serial sections of tae Ot ll 
hese clubbed ends ulti- peratior B, thirteer 
telv eXpost the brush 
the nerve fibers. If, then, these exposed and 


across fibers are approximated end to end 
aig’ the ingrowth of connective tissue 
vrapping the union with a fascial or fat flap, we 
complete re samiaebais of the peripheral nerve, 
central ganglionic cells are intact. 
t is illuminating to know that it is entirely possible 
one highiy specialized motor nerve carry 
1n}] ulses to a paralyzed group ot muscles served by 
injured or degenerated nerve, provided the 
Ivzed peripheral nerve segment is anastomosed 
thi proxinn il segment of the healthy nerve. This 
function is possible through a reeduca- 
tion of the cortical centers (adjacent to or remote from 
ne another) which enables them to meet the needs and 
spond to the peripheral necessity. Much research 
many observers has clinched the conviction that 
reeducation is entirely feasible, as 1s shown in the 
crossed anastomosis 


TECTE™ 


' ] +] 
ded The 


‘ )° 
‘ lllaine 


t ey 
i 


restoration of 


observations of Flourens® on the 
of the brachial plexus in cocks, those of Rawa’® on cats, 
Brislow, A. F.: Ann. Surg., 1902, xxxvi, 411. 
Law 4. A Some Modern Phases of Neural Surgery, St. P 
Med ] septe nber 1915 


Lewis, Dean: Tr. Am. Surg. Assn., May 9, 1916 
if Recherches expérimentales sur les fonctions du systeme 
739 


10. Rawa: Arch. f. Physiol., 1864, p. 421. 


PLEXUS 





SURGERY—LAW tg Pag 


and of Kennedy" and Murphy’ on dogs, most of these 
observers reporting practically perfect results. Schiff*® 
crossed the hypoglossal and vagus nerves and found 
return of motion in the muscles of the tongue. In the 
experimental surgical laboratory of the University of 
Minnesota, Dr. Corbett and | cross anastomosed the 
various nerves of the brachial plexus in five dogs, 
wrapping the line of union with fascial flaps or vein 
cuffs. So perfect was the reeducation that at the end 
of five months it was difficult to determine which side 
had been operated on. 

The clinical application of these laboratory findings 
has vielded excellent results, as demonstrated by the 
spinofacial and spinohypoglossal anastomoses, as 
originally suggested by Ballance and Stewart,’* and 
carried out so successfully by Cushing’® and other sur 
geons. lHlere restoration of function of the muscles 
of facial expression is more or less perfectly accom 
plished by reeducation of the brain centers; until that 
occurs and sometimes permanently, associated move 


ments of the shoulder and face or of the face and 
tongue persist. Grant’s'® remarkable result followin, 
<pinotacial anastomosis, with the attendant anasto 
mosis of the distal acces 
sory fragment to the des 


cendens hypoglossi, opene: 
anew field of endeavor, { 
here the motor nerves ari 
ing from the first and s 
ond cervicals and rum 
in the sheath of the 
glossal with their cent 
were reeducated to cont: 
the trapezius and do 
with associated sho 
and face movements 

The success of these 
and the rep 
success of the anaston 
between the anterior 
and musculocuta: 
nerves by Spiller 
Frazier?’ and Young, 
between the external 

popliteal by Murphy'® and Kader*® in cas 

infantile paralysis, give more than enough evider 
t the expectation of more or less perfect re=! 
tion of function, whether the nerves crossed be 
of the brachial or lumbar plexus or any of the per 
cral nerves of highly specialized function. 

Nerves which are forcibly avulsed are injured 
vastly different manner than those which are 
erately or accidentally cut cleanly across by a s! 
inetrument. In the avulsed trunks the bundles 
neuraxons are torn at different levels and are trayed 
nd pulled apart and severely traumatized, the end: 
blood vessels are torn, hemorrhage 
and this with the trauma of the 


tomoses 





+ - ] “evr Tr) 
Neural occu In 


the sheath, accident 








nd the hemorrhage about the nerves results im the 
Ke Robert: Phil. Tr. Roy. Soc. London, 1901, Series B, 
] M phy, J. B.: Surg., Gynec. and Obst., 1907, iv, 454 
] Schiff: Arch. d. sc. phys. et nat., Geneva, 1885. 
] Rallance and Stewart: Brit. Med. Jour., May, 1903. 
15. Cushing, Harvey: Ann. Surg., May, 1903. 
16. Grant, W. W.: Traumatic Facial Paralysis, Tue Journat A. M. A., 
t l 1 a 1438. ‘ : 
17. Spiller, W. G., and Frazier, C. H.:_ The Treatment ot Acute 
\nterior P myelitis by Nerve Transplantation, Tue Journat A M. A., 
! 1, 1905, p. 169. F 
18. Young, J. K.: Internat. Clin., lv, Series 14, P- 154. % 
19. Murphy, J. B.: Surg., Gynec. #d Obst., 1907, iv, 470 
Kader: Chipaults état actuel de la chirurgie nerveus, 0 
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secondary formation of scar tissue, either in the nerve 
sheaths themselves or about them. Later, scar con- 
traction results in multiple neuromatous nodules of the 
trunks, which prevents the projection of the proximal 
axones into the distal segments, or the contraction of 
the perineural connective tissue strangulates the fibers 
to the extent of partially or wholly interfering with 
conduction, which inevitably is followed by trophic 
changes and motor and sensory paralysis. 
One type of injury or neuritis which has been thor- 
oughly studied by surgeons and neurologists is that 
caused by pressure on the lower cords of the brachial 
plexus by supernumerary ribs. This results in a pinch- 
ing of the nerves in the angle formed by the scalenus 
inticus muscle and the ce vical rib, this pinching being 
ccentuated by the constant hammering from respira- 
tory movements. A phase of this type af injury which 
ems to have escaped attention is caused, not by an 
ntitious rib, but by a supernumerary band or liga- 
nt taking the place of the rib and springing from the 
! th cervical transverse process, projected forward 
iserted either into the first rib with the scalenus 
us, as occurred in my or into the 
icular hgament, 
1i\ 
operation, 
were 
seventh 


one of cases, 


as happened in the other 


oth ot 


‘ ry ribs 
i he 
transverse 
however, 


the roent- 
nS to be 
lown closer 


first dorsal 
process 
side 


instances 


attected 


gaments were 


nely taut, and 

tly stretched 

r them and 

ly angulated 

the eighth cer Fig. 3 (Case \y 
, . tissue al it plexus Insets 
and first dorsal nion with free fascial flaps 
> of the brachial 


sus, the tension on which was immediately relieved 
the ligaments were cut. This condition gave the 
| peripheral symptoms in the hand, which are so 
cervical ribs and the coincident 
In one of these cases, the trophic 
nges in the phalanges of the middle finger on the 
ttected side were interesting to note. Comparative 
oentgenograms of both hands showed marked rare- 
faction of these bones, which was apparently identical 
with the picture of disuse atrophy. 

Symptoms of brachial plexus injury or rupture are 
of course dependent on where the cords are injured. 
In the upper arm or “Erb-Duchenne” type, this injury 
generally occurs to the fifth and sixth branches proximal 
to the origin of the suprascapular nerve, and therefore 
the supraspinatus and infraspinatus are paralyzed. 
The charactéristic atrophy of these muscles occurs 
along with inward rotation of the shoulder and arm 
until the hand and forearm is in extreme pronation. 
Winging of the scapula when the arm is held horizontal 
and pushed on is shown when the injury is high 
enough to be above the origin of the long thoracic 
nerve, and is caused by paralysis of the serratus mag- 
nus muscle. Coincident with the paralysis of the 


T icteristic of 
hial neuritis. 
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shoulder girdle may be paralysis over the distribution 
of the posterior cord arising from the seventh cervical 
with branches from the fifth and sixth. Here, of 
course, the deltoid, biceps, coracobrachialis, triceps 
brachialis anticus, supinators of the forearm and 
extensors of the wrist and fingers may be involved. 

In the “Klumpke” or lower arm type, the eighth 
cervical and first dorsal branches are involved, and the 
symptoms are manifested in the areas supplied by the 
median ulnar, cutaneous and lesser internal cutaneous 
nerves, while the enervation to the upper arm and 
shoulder may be intact. This type is more uncommon 
than the former, and is liable to be accompanied 
injury to the sympathetic system owing to loss of th 
celiospinal fibers which join it, coming from the first 
and second dorsal nerves and occasionally from th 
eighth cervical 

Injury to these fibers results in a typical series ot 
symptoms, namely, narrowing of the palpebral fissur: 


or pseudoptosis, from — of the nonstriated 
muscle fibers of Muller® the upper lid, and enoph 
thalmos, or sinking of he eye from paralysis of the 
nonstniated microscopic muscle tibers, described b 
Landstrom,** which are found in the fascia behind th« 
eveball and ttache 
to the capsule ot 
lenon: also a 
t ction of the pul 
on th tL Sicie li c ft 
pre 1001 ( l 
mot s. Anl 
| i ‘ 
ft SV 
1 or 
tha es 
el) Ghee 
hee 
rh 4 ‘ } 
or tor © persist e ot sensation o ‘ ‘ 
side « e uppe rm is explained bv the 
communication between the nerves of Wrisberg 
the intercostohumerals with the first. second and 1 
intercostal nerves, which cannot be injured by avul 
In addition to the twenty-one cases of avulsi 
adults verified by operation and collected up to 191] 
ve have found two other cases reported by Hart 
and Murphy . These with my own two ( \\ 
operation swell the totai to twenty-fiv: Lhe 
ries in adults are so rare that it is not given to ar 
surgeon to see a large series. Therefore | am 
strained to report my cases somewhat in detail 


REPORT OF CASES 
Dec. 5, 1914, whil 


. ‘ ‘ ] ' ’ le . tT 
arm caught in a large belt whi 


, 


Case 1—G. H., man, aged 23 
in a flour mill, got his left 
picked him up and whipped him over 
thrown off. This injury resulted 
of all extensors of fingers and wrist, 
and the triceps The | 
anticus were paralyzed as well. 


a pulley before he w 
in an immediate paralvs 
and of the 


and bracl tal : 


supinat 
coracol rachialis 
Anesthesia 


nceps, 
existed on the 


21. Muller 


> 


Ztschr. f. Zool., 1858: Worzl 
Landstrom: Ueber Morbus Basedowii, 19 
23. Hartwell, J. A.: Ann. Surg., 1914, Ix, 516 
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e 
anterior and posterior aspects of the upper arm from the 
middle of the deltoid to and including the elbow and over all 
of the forearm and hand, save on the ulnar side of the hand 
from the midline of the ring finger, front and back, and 
extending up to the wrist. There was sensation over the 
first phalanges of the first, second and third fingers on the 
dorsum. There was sensation on the inner side of the upper 
arm, beginning 2 inches above the elbow. The shoulder girdle 
the exception of the deltoid, which was 


intact with 


was 





Fig. + (¢ Dark areas indicate anesthesia: 4, betore operatio: 
paralyzed. This injury, then, was of the mixed type, and 
bviously involved the musculocutaneous below the outer 
head of the median, and the musculospiral above the origin 
f the circumflex. 

There were no symptoms of sympathetic involvement, and 


all the muscles involved showed the reaction of degeneration 
prior to operation. April 29, 1915, or four and one-half 
months after the injury, the clavicle was sawed in two and 
an anatomic dissection of the brachial plexus made. This 
revealed a tortuous neuromatous scar of the musculocuta- 
neous nerve, beginning just distal to the outer head of the 
median. The proximal stump of the musculospiral could 
not be recognized, and the distal stump was clubbed and 
retracted 3 inches from its normal origin. All other cords 
nd their branches, save the musculocutaneous and musculo- 
The neuroma 


i 
spiral, responded normally to a faradic exciter. 

the musculocutaneous was resected by serial sections for 
3} cm. until the normal fasciculi of both stumps were deter- 
nined, when the stumps were approximated with fine chromic 
The line of union was then wrapped with a 
pedicled fascial flap from the stump of the pectoralis major. 
The clubbed distal end of the musculospiral was resected 
this nerve implanted by end-to-side anastomosis into a 
in the side of the median nerve and anchored there with 
gut, the line of union being wrapped with a pedicled 
The sectioned clavicle was drilled and 


mic 





flap of axillary fat 
united with kangaroo tendon. 
Now, thirteen months later, by reeducation, this man has 


t 


early a normal return of all of the functions of the deltoid, 
coracobrachialis, biceps, brachialis anticus and triceps; he 
can extend, supinate and pronate the forearm fairly well, 


flex the wrist very well, and he flexes the second, third and 
fourth fingers well, the index finger very slightly, and the 
thumb not at all. The wrist extensors are but feebly func- 

nating, and those of the thumb and index fingers not at 
all. Those of the last three fingers show about 75 per cent. 

function. Sensation has returned save over the radial half 
of the forearm and hand, or corresponding to the distribution 
of the muscle spiral, musculocutaneous and radial nerves. 
The trophic changes in the limb show a marked improve 
ment, sive in the thumb and index finger. From an arm that 
was worthless this man now has a limb which, although it 
is far from normal, is extremely useful, and which in view 
of the fact that it frequently takes many months or even 
vears completely to regenerate and reeducate nerves, gives 
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promise of still further improvement. Should the function 
of extension of the wrist not return, we shall ultimately 
transplant the tendon of the flexor carpi radialis into the 
common extensor tendons. 

Case 2.—A. W., man, aged 42, Dec. 23, 1913, while working 
in the flour mills, had his right arm caught between a belt 
and pulley, and he was thrown violently, striking a post with 
the root of his neck. There was immediate paralysis of his 
entire right arm and shoulder girdle, together with right 
sided enophthalmos, pseudoptosis and contracted pupil, indi 
cating involvement of the sympathetic or ciliospinal fibers 
The trapezius, levator anguli scapulae and rhomboidei were 
functionating: the serratus was paralyzed, but the pectorals 
were feebly acting. Sensation was lost from 3 inches below 
the axilla. 

From these observations we concluded that all the cord 
of the brachial plexus were involved and that the lesions 
were high up, as the suprascapular and long thoracic nerve 
were injured as were the sympathetic fibers in the eight! 
cervical and first dorsal roots. 

\t operation, Feb. 1, 1916, after the splitting of the clavick 
an anatomic dissection of the brachial plexus was made, ani 
revealed that all of the cords were bound down by sca: 
tissue near the middle of the plexus, that the first and second 
cords just after they emerged from the foramina show: 
definite neuromatous nodular enlargements, and that 1+! 
eighth cervical and first dorsal nerves were buckled on th: 
selves and relaxed, although they still were adherent by ¢ 
nective tissue to the foramina. 

\fter all scar tissue about the plexus was dissected 
taradic stimulation of the various revealed a s! 
response from the muscles supplied by the suprascapular 
musculocutaneous nerves, slight from the musculospiral 
median but none at all from the ulnar nerve. Apparent! 
roots of the eighth cervical and first dorsal were torn off 
while all the other nerves had conduction inter} 
byw scar tissue either within or without the sheaths 
sectioned high, and by the end 


cords 


cord, 
with 


ulnar nerve was 











3). —Adventitious ligament taking the place of al 


stretched over it 


é 
] s 
! 


method united to a notch in the mwsculocutaneous, that eing 
the trunk giving the greatest faradic response, and the line 
of union was wrapped with a free fascial flap. The entire 
brachial plexus was then covered by a pedicled flap of axil- 
lary fat to prevent reformation of scar tissue. Now, four and 


one-half months later, the trophic improvement in the limb ts 
marked, sensation has returned in the arm and forearm down 
to within 2 inches of the wrist, and there is a'so sensation mm 


the thum! 
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There is slight voluntary action of the biceps, triceps and 
deltoid muscles, and there is feeble extension of the wrist. 
This man’s injury was so high and so extensive that there 1s 
no certainty of great improvement; yet the amount of regen- 
eration to date is significant. 

CONCLUSIONS 

While none of the reported cases of avulsion in the 
adult in which operation was performed showed com- 
plete recovery, still enough function was regained to 
justify interference. Such interference should include 
nerve transposition when indicated, our warrant being 
the clinical and experimental evidence, which has 
proved the certainty of reeducation. 

Building. 
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OF DISCUSSION 


ABSTRACT 
Dr. Dean D. Lewis, 
of the peripheral nerves has been far from satisfactory. If 


Chicago: Surgery dealing with injuries 
ve look over statistics dealing with a large number of cases 

peripheral nerve suture we will be surprised to find that 
only about 36 per cent. of them can be regarded as distinct 
successes. It is also surprising to find that secondary nerve 
I believe 
hat failure in peripheral nerve suture is often due to the 
fear of removing a sufficient length of the nerve to get well 


uture gives about the same results as primary. 


scar tissue, so that healthy axis cylinders are 
Studies on peripheral 


the 


hevond the 
1 which is essential to success. 
have shown the marked 
regenerate. Kegeneration of the axis cylinders 1s 
receded by protoplasmic band formation which takes place 
These bands form 
cylinders I 


ve regeneration ability of 


tihers to 
ends of the divided nerves. 

nducting paths for the developing 
helieve that fascia is the best material for tubulizing divided 
Kirk and | 


vessels for 


rom both 
axis 


In some experimental work which Dr 
that fascia is better than blood 
is purpose. The developing axis cylinders readily invade 
the serum in such a tube and the use of agar, as recently 
suggested by Edinger, does not necessary. An auto- 
transplant the best results, as determined by his- 
tologic studies, and the method of nerve transference recently 
suggested by Hofmeister seems to be a distinct advance in 
} work. Dr. Law is to be congratulated on the 
he has had in these two cases the technic 
required in dealing with injuries of the brachial plexus is 
difficult, and itly the functional results are often 
disappointing. 

Dr. ArtHuR A. Law, Minneapolis: We did some experi- 
ments at the University of Minnesota to disprove the the- 
ry of positive neurotropism that Forsman brought out. It 
did not like good pathology. In a series of animals 
we sectioned the musculospiral nerve and avulsed the distal 
segments so they could exert no attraction for the proximal 
segment. We then inserted the proximal nerves into little 
fascial bags and stitched them there. We found that this 
little fascial sac ultimately was filled with nerve fibers, not- 
withstanding that they lacked the influence of chemotropism 
oft the distal fragments. 


nerves. 


did, we found 


+} 
seem 


gives 


his class of 
because 


' 
results 


conseque 


seem 








Longevity and Race.—There is reason to believe that cer- 
tain races live longer than others, and undoubtedly inhabi- 
tants of temperate climates live longer than tropical races. 
Humphry pointed out that old age is a product of civilization 
because the savage when his strength decays cannot live. 
Moreover, civilization provides pensions for those who are 
too old to work, and by the cultivation of the humaner feel- 
ings has made the maintenance of the aged a duty which is 
generally cheerfully performed. But the savage is free from 
most of the diseases which attack civilized man, and con- 
sequently that state of society in which there is enough 
civilization to temper the lot of the aged and not enough to 
corrupt the young is the most favorable for the attainment 
of a long life—Saundby. 
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THE INTEREST OF THE COMMUNITY 
IN CANCER * 
LOUIS I. DUBLIN, Pa.D. 


Statistician, Metropolitan Life Insurance Company 


NEW YORK 


The interest of the community in cancer can best be 
characterized, perhaps, by contrasting this disease with 
another that is still more familiar, namely, tuberculosi 
The average age at death from tuberculosis is about 37 
years; from cancer it is about twenty years greater 
Tuberculosis affects primarily the economic interest of 
the community. The decedent is usually at the highest 
point of his efficiency; his productive period is still 
largely in the future; his children are cither very 
young or still unborn. In cancer, on the other hand, 
the productive period is for the most part in the past; 
the children have been born, and the family unit is only 
slightly disturbed economically by the death, since in 
the majority of cases the offspring have reached th« 
support and independence. It is, therefore, 
the emotional interest that is uppermost. ‘The long suf 
fering patient, and the utter hopelessness of the condl- 
tion in its advanced stages, appeal tremendously to the 
humanitarian feeling of the community. The econonne 
interest in cancer, although important, must remain 
secondary 

Our interest is accelerated by the mystery that still 
surrounds the disease. The prevalence of cancer has 
been noted in the earliest history of civilized man 
Today it is responsible for one death out of every four- 
teen among men, and for one death out of every nine 
among women, after the age of 50. Yet, in spite of 
the wealth of clinical material and the concentration of 
effort, it has withstood every attempt of the physician 
and scientist to unravel its secret. The world is still 
baffled as to the cause of cancer. Only a beginning has 
been made in its study; the heart of the problem is still 
sealed to us. The scientific spirit of present-day medi- 
cine demands an explanation, and the community as a 
whole supports this demand insistently and whok 
heartedly. 

Additional interest results from the disquieting fact 
that the cancer rate may be increasing. The chief 
sources of information on_ their indicate an 
increase. This holds true not only for the Registration 
Area of the United States and for those of our states 
whose records are most reliable, but also for the Unit (| 
Kingdom, for Switzerland, for Germany and, indeed, 
generally throughout the civilized world. I shall not go 
into the complex statistical problem involved in deter 
mining whether this increase is real or only apparent 
-qually good authorities Pave divided on this impor 
tant question. My own judgment is that there may 
very well be an increase. I am struck, however, with 
the number of possibilities of serious error in using 
figures which are usually quoted to prove an increase, 
especially in our own country. The figures are 
striking to be true. In the ten-year period from 1901 
to 1910, there was an increase of 30 per cent. in the 
male cancer rate, and of 22 per cent. in the female can 
cer rate, at all ages beginning with the age of 25, in 
the state included in the Registration Area in 1900. At 
certain age periods this increase was very considerable 
—as much as 40 per cent. The unreliability of these 
figures is at once apparent when we think of cancer as 


age O! self- 


face 


too 
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By pro- 
jecting such increases in the rates forward or back- 
ward a few generations, we are led at once to an 


a disease of long standing in our civilization. 


absurdity ; for if cancer were capable of increasing at 
such a pace it would either have been a negligible dis- 

ease in the recent past or would seriously threaten the 
ery existence of the race in the near future. 

Ve must consider, in seeking for an explanation of 
the increasing rates, first, the marked improvement 
of registration in general in our country during the last 
fifteen years, and second, the greater certainty in the 
diagnosis of cancer by physicians, which has resulted 
from the increase in the number of operations and 

horatory examinations. We shall have to wait at 
east ten years under present conditions of registration 
in our country to know definitely what has happened. 
here are already indications that the cancer rate has 
reached its highest point, and that in certain commun- 
ities it is beginning to decline 

But whether or not cancer ts on the increase is really 
secondary to the much more important fact that the 
sent is extremely high. The condition today 
isa real menace. In order that we may determine the 
stent of the problem that is before us, it 1s necessary 
to refer to a few basic figures. The accompanying 


rote. r 
tte al por 


bles are pte" from the experience of the 
Industrial Department of the » Metropolitan Life Insur- 
1\ | hey are valuab le because of their 


ance Compat 
a quality which most cancer rates, 


est eet accuracy 
ifortun: itely, do not possess. The figures have also 
f being based on a large exposure. In the 
\letropolitan experience there are represented over 
10,000,000 persons, both white and colored—men, 
women and children of all ages above 1. The number 
exposed and the corresponding number of 
leaths are known with a high degree of accuracy. The 
tes have furthermore the particular value of applying 
o the working classes of the United States and 


the merit o 


| DEATH RATES FROM CANCER (ALL FORMS PER 
HUNDRED THOUSAND EXPOSED, CLASSIFIED BY COLOR 
SEX AND AGE PERIOD* 





\ j i \ White White Colored Colored 
Persons Males Females Miles Females 
7 40.9 88.4 00 87 
j 4.1 4.4 ’ 
1 | 1.6 1.7 0 
1.5 12 Oo. 
7 2.6 2.9 l 
i 1.6 v oo 
i & 2 wo oo. 
~ 4 | =] 1.8 121.8 
~S | T4100 240.7 247. 
. ; 1.4 170.6 I4.6 
l H00.6 | 656.6 | 213.8 431.0 
\ si5.2 | 20 508.0 620.1 
Metropolitat Life Insurance C@mpany—Industrial Department 
t ! 1 i 


lhe first column in Table 1 shows the death rates 
rom cancer for all persons, without distinction of sex 
orcolor. ‘The rate at all ages is 69.7 per hundred thou- 
nd exposed. (his rate is based on a total of 23,660 
incer deaths which occurred in the four vears 1911 to 
1914. In the remaining columns, rates tor white and 

for colored pe rsons ot each sex are given. 
\Vithout devoting attention to the numerous interest- 
ing aspects of this table, | may nevertheless point out ; 
First, the cancer rate 1s heat 


w striking derivations. 
Second, the 


tt among females than among males. 


rate begins to be significant only with the decade from 
25 to 34. Third, the rates are lower for colored than 
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for white persons ; however, this applies much more to 
males than to females. At ages 25 to 34 the rate per 
hundred thousand for white males is 8.2, and thereafter 
it increases very rapidly, reaching its maximum, 815.2, 
at ages 75 and over. White females have a rate of 
19.0 at ages 25 to 34—more than twice as much as the 
corresponding figure for males. As the curve rises 
there is a tendency for the differences between the 
sexes to become less, so that in the last age class the 
rate for white females is 862.0—only a slight percent- 
age in excess of the corresponding figure for males. 
Colored males uniformly show the lowest rates of the 
four classes. In the first significant age class they 
have a mortality of 8.1. With advancing years the 
difference m their favor becomes greater, so that im 
last age class they exhibit a rate of only 308.0 
less than hali that of the next higher class. Colored 
females show a very high mortality in the early signifi 
cant age classes. At 25 to 34 they have a rate of 33.6, 
almost twice that of white females, and more than 
four times that of white males. In the later age 
classes, however, this disadvantage ; disappear irs, so that 
at ages 75 and over they have a mortality of only 680.1 
less than that of both classes of whites. 

It has often been said that cancer ts a disease of the 
well-to-do. If our figures show anything it is that the 
industrial classes enjoy no advantage. The rates which 
| have just quoted indicate this point clearly on com 
parison with those tor the Registration Area, whi 
embraces all classes of the population. The rates for 
the various age groups of the white male industri 
population umtormly exceed by 10 per cent. or mor 
the corresponding figures for the population as 
whole; the rates for the temale industrial popul: 
Huctuate about the corresponding figures for the k 
istration .\rea, being sometimes a litthe above and 
ometimes a little below. To be sure, this may be due 
to the greater accuracy of the insurance data. Be that 

we can distinctly state that no large groups 
he community enjoy any special immunity. T! 


s il may, 


heen confirmed by an investigation which | have 
recently conducted into the mortality rates of the prin- 

| races of our population. | have found that there 
is little to justify assertions which have been made in 
the literature that certain of the races enjoy especial or 
partial immunity. The Jews, for example, have been 


led out in this respect. As a matter of fact, the 
Jews is sometimes higher than for the native 


rate for | 
born Americans of the corresponding age periods. In 
1910, for example, there was a cancer mortality ot 
150.0 per hundred thousand at ages 45 to 64, among 
the native .\merican male population of New York 
State. On the other hand, the Russian-born male 
population—an overwhelming majority of which are 
Jews—had a rate of 277.5 in the same age class 

In Table 2, | have attempted to indicate the relative 
importance of the several forms of cancer which occur 
aimong males and females of the two races. It wiil be 
noted that among white males about half of the can- 
cers affect the stomach or liver. About 20 per cent. 
more relate to other parts of the digestive system, 
namely, the buceal cavity, the peritoneum, the intes- 
tines or the rectum. Together over 70 per cent. of the 
cancers among males are so accounted for. {mong 
females, cancer of the genital organs and cancer of the 
breast are very prominent. The former was respon- 
sible for 43.1 per cent. of all the cancer deaths occur- 
ring among the colored ; 15.9 per cent. in addition were 
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due to breast cancers. Cancers of the skin are much 
more numerous among males than among females; the 
rate is extremely low for colored persons, being vir- 
tually negligible among colored females. 


TABLE 2.—DEATHS FROM CANCER OF SPECIFIED ORGANS 
PER HUNDRED DEATHS FROM CANCER OF ALI 
FORMS, CLASSIFIED BY COLOR AND SEX" 


' 


Cancer of Specified All White White Colored Colored 
Organs Persons Males Females Males Females 
cancer, all forms.. ie : 1000 14 oe Wow 100.0 
Cancer of buceal cavity.. ; 7 0.6 1d ; l 
Cancer of stomach and liver 37.8 so ' ) 1 
Cancer of the peritoneum, In- 
testines and rectum . 11.7 13.0 li | Ss 
Cancer of the female genital 
organs ee 2° , 21.1 : 5.8 H 
Cancer of the breast... ee , 0.3 12.0 1.0 
Cancer of the skin , iF 15 LY 
Cancer of other organs or of 
gaps not specified : - 13.9 22.0 Os O44 eg 
* Metropolitan Life Insurance Company Industrial Department— 


experience, MW11-1o14 


In general, there is clearly a larger proportion of 
surgi ally accessible cases among females than among 
males. Hospital statistics show that the cancers which 
are responsible for a large part of the female mortality 

those of the genital organs and of the breast—are 
most susceptible to treatment. At Johns Hopkins 
Hospital, 11.1 per cent. of the operations for cancers 
of the female genital organs proved fatal, and only 
per cent. of the cancers of the breast. We may, 
herefore, expect a large reduction in the female 

nceer mortality from organized efforts to bring 
cases to early treatment. 

[he third table presents the average ages at death 
of the persons who have died of cancer of the various 
forms. It is evident that the average age of females 
at death from cancer of all forms is about two and 
one-half vears lower than that of males: 54.8 years 


as against 57.2 years. Among males the average age at 


at 
ry 


death from the different causes varies between 53.7 

for cancer of other organs) and 61.8 (for cancer of 
the breast and cancer of the skin). Among females 
the variation is within wider limits, the minimum age 


-— 


rABLI \VERAGHI AGI AT DEATH FROM CANCER OF 
SPECI lb ORGANS, CLASSIFIED BY SEN* 


‘ cer of Specified Organs | - _ 
\ Mules I Lies 
Persons 
‘ ‘ ill forms 7 is 
‘ cer of the buccal cavity ° : ’ 7 
‘ cer of the stomach and liver . - “4 
Cancer of the peritoneum, intestines and 
7 1 ~ ‘ 
‘ rof the female genital organs os 1.1 51.1 
Cancer of the breast 53.0 61s - 
Caneer of the skin ° 62.7 61s 63.7 
( er of other organs or of organs not 
specihed 7 l 


* Metropolitan Life Insurance Company—Industrial Department 


at death being 51.1 (for cancer of the female genital 
organs) and the maximum being 63.7 (for cancer ot 
the skin). The age at death for cancer of the buccal 
cavity, cancer of the breast and cancer of other organs 
is higher among males than among females. There 
are slight differences in favor of the females, on the 
other hand, in connection with cancer of the stomach 
and liver, cancer of the peritoneum, intestines, and 
rectum, and cancer of the skin, 
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A consideration of the average ages at death is 
important, because they indicate the loss to the com- 
inunity that is occasioned by cancer deaths. At 55 the 
expectation of life at the present time in New York 
City is over fourteen years; at 60 it is almost twelve 
years. If, for the sake of argument, we assume an 
average loss to the community of fifteen years of life 
for each cancer death, it will at once be seen how huge 
is the loss to the community as a whole. At the pres 
ent time a conservative estimate places the total 
number of cancer deaths in the United States at 80,000 
a year. This means a loss to the community of an 
aggregate of 1,200,000 years of life. It is futile to 
consider the monetary value of this loss; as I have 
already pointed out, the interest of the community in 
this disease is not primarily economic. Our great 
desire 1s to allay the suffering of the many thousands 
vf persons who annually succumb, and, if possible, to 
extend to persons of middle life and early old age a 
few additional years of peaceful enjoyment. This will 
be a gain to civilization of no mean value. We shall 
have accomplished much if we assure those who are 
just entering the portals of old age that the declining 
years of their life will not be beset by the gaunt spec 
ter of cancer. That the happiness of thousands of 
families will be preserved, and that thousands of 
individuals will be spared unbearable pain, surely 
means more to the community than can be estimated in 
terms of dollars and cents. 

To accomplish this end, two lines of effort ar: 
clearly indicated. The first is immediate and und 
niable. It is to reduce, by the best means at ou 
disposal, the suffering and premature death of cancer 
patients, .\t the present time the greatest promise ot 
success 1s held out by the surgeon. The average dura 
tion of the disease, from the first symptom to death, 
varies considerably with the form and location of the 
cancer; but, taken together for all forms of cancer, 
the period is about two years the records of surgical 
interference, especially those of the \layo ( linc, ma 
cate a marked extension ot life of the patients atter 
operation \W hile no absolute hgure may be quoted, 
there is an indication that an expansion of life ot about 
three to five vears is accomplished for about half of 
the cases Lhe extent of the additional years depends 
on the timeliness of the operation, the failures being 
the advanced cases li, therefore, it can be arranged 
that early diagnosis he tollowed by immediate opera 


tion, the average duration of hfe of cancer patients 


can be appreciably proionged If an average Of five 
l : 
VeaTs could bi added tO hes lives, Lilis would I 


equivalent to a reduction of more than one third of 
the total loss. This is clearly the commu ity 's Trae 
diate program. 

Che second line of effort lies in investigating into 
the basic facts of cancel the etiology of 
its method ot dissemination, the problem Ol mbher 
tance, and, finally, the measures of relief. This is the 
held of the pathologist and the surgeon, rather than 
of the statistician, the sox wlogist, or the lay investi 
gator. | wish to devote brief attention, however, to 
contribution to this effort which is being made by the 
lite insurance companies, and which promises to cast 
valuable light on the entire problem 

At the request of the American Society for the 
Control of Cancer, a committee! representing the 
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lergest life insurance companies has made all the 


necessary preparations to carry on a special study of 
the life insurance returns for two forms of cancer 
which are readily diagnosed, namely, cancer of the 
Special forms 


buccal cavity and cancer of the breast. 
have been drawn up for this purpose, covering the 
following points: 


INOUIRY BLANK POR THE STUDY OF CANCER OF THE 
BREAST (OR Ol THE BUCCAL CAVITY) 
Nar of patient; ldress: department: claim number 
Personal and s 1 facts about deceased: color; sex: nearest 
place ot birth: bir hpl ce f deceased’s mother (if re 
le) Was ce sed single, married, widowed or divor« 
Occupation: gencral nature of industry or business; trade or par 
kind of \v k 
! y history dk sed Have other members of dec¢ *s 
‘ te family died from cancer of the breast (or buccal « 
lave her eml f deceased’s immediate family died fr 
f ca Have r members of deceased’s immediate f 
| l rvived of neer If so, state relationship; 
ty 
History of 1 : Any historv of blow, wound, irritatior 
5 rv t | 3 Please pe y [ype of 1 ry 
ll, ] ) La r ind last date t inc 
ssi} \r vy with | Any history fon 
iH \W sel vegetariar \ heavy meat eater 
HH ‘ Any history rritation from teet \ 
r v to I il cavity Any hi r 
I Habits Did deceased use alcoholic bev 
| ! Excessive weer Did dex sed se t 
] ( n ( ew \W le ! veget ian Al 
( D } s vI were observed Type 
] nN lt Metast s ft 
] I f it time 
( ? te dates kind of tre c 
eatment; (c) othe reat 
t r) 
s trent with cancer 
( S ft tumor (it of the breas \ 
M scopic report (if 
f h). 
r P| ‘ $ 


The plan is to send one of these blanks to each of 
he physicians who sign the death certificates on the 


im papers returned to the life insurance companies, 
nd to ask for more information with reference to the 
$< bv these means the companies hope to obtain 


facts with reference to the history of 
the deceased and ot his or her family. The history ot 
he lesion is gone into fully, to determine whether 
here has been any blow, wound or irritation; the can- 
er history ts listed, as well as the nature of the treat- 


all the important 
1 
i 


? 


ment. Record of ne cropsy or of pathologist's report is 

led for. We hope to receive this information in a 
large proportion of cases, and at the end of a requisite 
entire material will be analvzed as a unit 


' 1 
Ty the 
eriod the 


nd a report will be issued. Thus we trust that we 
I] be able to add materially to the amount of exact 
knowledge with reference to cancer. 


(he insurance companies, as well as the American 
Society for the Control of Cancer, hope and trust that 
ese forms will receive the careful attention of 
cialists and general practitioners, and the enthusi- 

tic cooperation of the medical profession is confi- 
ly counted on as one of the essential instruments 


al 








The Child a Barometer of Its Health.—Just as hot house 
lant sensitive to their surroundings and 
thrive when placed in the most favorable surroundings 
light, warmth and soil, and quickly show 

drooping, the slightest departure from favorable conditions, 
so do infants respond favorably or unfavorably to feeding, 


housing and general environment, according as these arc 


plants af¢ 


‘oards 


good or bad —Ashby. 
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HEMOGLOBINURIC 
CONTAINING 


M.D. 


TREATED BY INFUSIONS 


WILLIAM O. OTT, 


NEW ORLEANS 


\ white man, aged 35, telegraph operator, was admitted 
service of Dr. J. M. Elliott in the Charity 
Hospital, Dee. 13, 1915, with hemoglobinuric fever. The 
had lived in a malarial district for the past six 
since September, 1915, at Angola, La., and before 
Both places are in malarial 
malaria the 


to the medical 


patient 
months ; 


that time, near Jackson, Miss. 


disiricts. The patient had several attacks of 
preceding August while living near Jackson, and had had 
chills with fever every ten or fifteen days since moving to 
ja. For the past two, months the patient had been 
what jaundiced and very much run down He had 
quinin irregularly since summer, and large amounts 


at times. 


rhe present illness began Sunday, Dee. 12, 1915. The 
| ent was feeling bad when he returned trom work Sun 
rning (night operator), and he took several capsul 


in at about 8 a. m. He was up most ot that day 


| felt feverish in the afternoon. At about 4 p. m. he had 
severe chill with high fever He began to vomit and 
pass bloody urine shortly after the chill. He was very rest 
less that night, with frequent vomiting and a distressing 
up. The fever remained high all that night, and he | 
her severe chill in the early part of the night. Mo 
ning it was noticed that he had become dee; 
The temperature was 104 at this time, and 
( d to pass almost black urine in small amounts. 1 
ting, hiccup and high temperature, with the extreme 
restlessness, continued all that day. At 7:30 p. m. he » 
admitted to the Charity Hospital with a temperature of 1 
He was evidently a very sick man. He was restless 
ted vellowish fluid at short intervals. The urine was 
dd red, almost coffee colored, and was passed in smal 
He complained of tenderness and pain in tl 
on from the prolonged vomiting. The | 
\' developed and well nourished and deeply jaund 
lera lemon vellow. The mucous membranes were 
| fhe spleen was soft, tender to pressure, and re¢ | 
helow the costal margin. The liver was not pal 
| s tenderness over the entire upper abdomen, © 
\ the physical examination was negative 
30 and 11:30 p. m., 10 grains of quinin sulphate were 
mouth. This was not retained and it was « 
\ piate was given at 12:30 a. m. for the extreme 
‘s. The patient vomited several times during the 
remainder of the night, but slept at intervals. In th 
! f December 14, the condition became much worse 
Vomiting was almost continuous and the restlessness 
eX There was no absorption from. proctoclys) \ 
ll amount of almost black urine was passed during the 
noo The prostration of the patient increased, and 


death seemed imminent. It was decided to give quinin, and 
11:30 10 grains of quinin dihydrochlorid in 300 c.c. of 


were given intravenously. The condition of 


patient seemed better shortly after the infusion. In the 

n the restlessness and vomiting decreased, and the 

patient was much more comfortable, and was voiding more 
freely The saline infusion containing 10 grains of quinin 


lihydrochlorid was repeated at 4:30 and 10:30 p. m. By 


dihve 
6p the temperature had dropped to 99, and the uppear 
an f the patient was greatly improved. The night of 
December 14 was passed fairly comfortably, although no 
liquids were retained and an opiate was required for restless- 


ess. December 15, the quinin infusion was given at 11 «. m. 
The patient was much improved, and there was 
Liquids were not 
There 


and 4+ p. m 
hsorption from proctoclysis on this date. 
mouth. The jaundice was not so intense. 
was free secretion of urine, and it was of a light wine color. 
At 2p. m., December 16, one quinin infusion was given. The 
liquids. Urine secretion was free and 


patient retained 
December 17, the urine was entirely clear, 


lighter in color. 
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the jaundice had almost disappeared, and the spleen reached 
1% inches below the costal margin, and was firm. Quinin 
sulphate, 10 grains, three times a day, was taken by mouth 
on this date and retained. This was repeated daily until 
the patient was discharged. 

The urine and blood findings are those characteristic of 
hemoglobinuric fever. The first urine on admittance was 
dark red, almost Mack, and contained albumin, hyaline and 
granular casts, no red blood cells, but hemoglobin, and a 
large amount of a dirty, brownish granular detritus. By 
December i8 the urine was clear of albumin, casts and 
hemoglobin. No plasmodia were found in_ the blood on 
admittance, or subsequently. December 21, the blood examina 
tion showed: total whites, 6,050; total reds, 2,800,000 ; lympho- 
cytes, 47 per cent.; large mononuclears, 1 per cent; 
transitionals, 4 per cent.; neutrophilic leukocytes, 46 per cent. ; 
mvelocytes, 2 per cent., and hemoglobin, 55 per cent. 

In answer to a letter two months after discharge, the 
‘ent stated that his improvement was uninterrupted after 
return home, and that he felt better now than at any 
time in the last five years. He had been free from attacks 
laria, and had gained weight rapidly. 
COMMENT 

The ie question. as to whether the marked improvement 

after the infusion was due simply to sup plying fluids 

e body, or to the quinin contained in it, presents 
itself Recently, 3ruce-Porter' observed marked 
improvement with repeated saline infusions containing 
no quinin, Burkett? used Roger's hypertonic solu- 
tiou, and he believes that the improvement noted 
in a case so treated was due to overcoming acidosis. 


In our ease, the rapid fall 
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and strong evidence is at hand pointing to its malarial 
origin. Stephens," in collecting reports of a series of 
cases, gives the percentage of positive blood examina 
tions the day before onset, the day of the onset and 
the day after the onset of blackwater, as 73, 47.5 and 
23, respectively. This confirms the observation first 
made by Panse,’ that the parasites disappear from the 
peripheral circulation with the outset of hemoglobi 
nuria. Ross, Thompson and Simpson,* in explaining 
Panse’s law, suggest that in blackwater fever the old 
worn out red cells are hemolyzed, and new ones con 
taining no plasmodia rapidly take their place. The 
asexual plasmodia, being unable to live free in the 
plasma, are destroyed. In this way, a large percentage 
of the asexual parasites are destroyed. This explains 
why many patients are relieved of their malaria for 
months by an attack of hemoglobinuric fever. It is 
believed by some that hemoglobinuric fever is a selt 
limited disease, and that the hemolysis, with its con 
sequent hemoglobinuria, is an expression of nature to 
rid the body of the infection. The severe symptoms 
present are thought to be the result, in part at least, 
of setting free this large amount of hemoglobin in the 
plasma. This belief is supported by observations of 
Barratt and Yorke" and of Yorke and Nauss,'® who 
produced severe symptoms, anuria, and even death in 
animals, by injecting a hemoglobin solution. 

Without entering into a discussion of the cause of 
the very remarkable hemolysis that takes place in this 
condition, for the whole 
subject is still in obseu- 





in temperature with only a 
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slight subsequent rise, and SoS ee ee ea TP 72000000 DO OONOO O00 70000000000 ys 
the rapid amelioration of The ceaueeeeeees Ht Preeti he pitid ity bear on. the treatment 
the vomiting, singultus s OWS ht sessenasee stand out In the first 
ind = abdomin: distress ‘ss AMY NY TRA SAA SS lace the sequence of the 
and abdomina 3 eae ; 
after the infusion, makes : administration of quinin, 
< ‘ . = * . 
one feel that the improve- Temperature chart. and the onset of hemo- 


ment which followed was 

dependent, to some extent at least, on the quinin. Cer- 
tainly no ill effects resulted from its administration. 
On n the ‘contrary, there was a rapid drop in temperature 
after the intravenous quinin, and a great improvement 
in the patient’s condition. The improvement continued 
uninterruptedly until he was discharged from the hos- 
| ital. 

The treatment of hemoglobinuric fever with large 
doses of quinin is not the generally accepted one at 
present. The physicians of the Isthmian Canal Com- 
mission, notably Brem,® and Deeks and James,’ advise 
against its use during an attack of hemoglobinuria. 
lhe latter authors, however, recommend its cautious 
use if parasites are present. Stephens® advises with- 
holding quinin during the attacks hemoglobinuria, 
unless parasites are present in such numbers that the 
symptoms can in part be attributed to them. 

The exact cause of hemoglobinurie fever is 
unknown, and for this reason the rationality of any 
treatment of this condition must still remain in doubt 
in spite of the large advance that has recently been 
made in the study of this disease. The association 
of blackwater fever with malaria has long been known, 


1. Bruce-Porter: Intravenous Injections in Blackwater Fever, Prac- 
tiuoner, London, 1914, xcii. 261 


» Br irkett, R. W. P.: Blackwater Fever, Lancet, London, Nov. 20, 


ft d 
8 Brem, Ww alter: Studies of Malaria in Panama, IT, Treatment of 
Blackwater Fever, Pernicious Malaria with Hemoglobinuria and Ery- 
throlytic Hemoglobin iria, Arch. Int. Med., February, 1911, vii, p. 153. 
4. Deeks, W. E., and James, W. M.: A Report on Hemoglol inuric 
Fever in the Canal ce r. Study of Its Etiology and Treatment, 1911, 
Meunt Hope, C. Z., 


5. Stephens, J. w! w. : " Modern Medicine, Osler and McCrae, ii, 115. 


globinuria several hours 
afterward, is a well established fact. On the other 
hand, there are many cases on record in which quinin 
as a causative factor in initiating the onset can be 
eliminated. Quinin is also thought to increase the 
hemolysis, and consequently the severity of the symp 
toms in some cases, when given during an attack 
sarratt and Yorke,” who conducted experiments to 
determine the hemolytic action of quinin, conclude that 
quinin has no more hemolytic action on the red cells 
of hemoglobinuric fever patients — on those of nor 
mal persons, ‘They also conclude 1 it does not act 
directly in the circulation, for to do veh would require 
a fatal dose. Ross, Thompson and Simpson* observed 
a case in which the fall in hemoglobin began forty- 
eight hours before the onset of hemoglobinuria and 
twenty-four hours before the paroxysms of chill and 
fever. The presence of malarial plasmodia is a fairly 
constant finding at the beginning of the attack, the 
blood being positive 1 in 73 > per cent, of the cases the day 
before the onset of the blackwater. If the fall in 
hemoglobin content of the blood occurs forty eight 
hours before the onset of symptoms, as it did in the 
case cited above, plasmodia are present in something 


a] 


6. Stephens, J]. W. W Blackwater Fever, Proc. XVII Internat 
Cong. Med., London, 1913, Section XXI, lropical Medicine ind 
Hygiene, Part II, p. 217 

7. Panse, O.: Schwarzwasserfieber, Ztschr. Hyg. Inf., 1902, xii, 1 

8. Ross, R.; Thompson, D., and Simpson, G. C. |} Ant frop 
Med. and Parasitol., 1910, iv, 307. 

9. Barratt and Yorke: An Investigation into the Mechanism of Pr 
duction of Blackwater, Ann. Trop. Med. and Parasitol., 1909, ii, 1 

10. Yorke, M., and Nauss, R. W.: The Mechanism of the Produe- 
tion of Sup pression of Urine in Blackwater Fever, Ann. Trop. Med. and 
Parasitol., 1911, v, 287. 
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over 73 per cent. of the cases at the onset of the 
hemolysis. This.is certainly presumptive evidence, at 
least, of the malarial plasmodia as a causative factor, 
and would seem to justify the use of quinin. The 
question of the possibility of doing harm to the patient 
with this drug must, of course, be borne in mind. 
(uinin is best given in an infusion, since it is not 
retained by mouth. Besides this, the infusion is not 
an unimportant part of the treatment, for the demand 
for fluids is urgent. Yorke and Nauss’® observed that 
inuria and death were less likely to supervene in rab- 
bits injected with a hemoglobin solution if the rabbit 
had been previously supplied with fluids, than if it 
had been deprived of fluids. Hemoglobinuric fever 
patients usually vomit all fluids, and proctoclysis will 
bsorbed. From 300 to 500 c.c. of saline 
ich not more than from 5 to 10 grains of 
quinin. dihydrochlorid have been dissolved may be 
civen and repeated every six to eight hours so that the 
patient gets from 15 to 30 grains of quinin in twenty- 





Don’ts to Be Observed in the Management of Hypertensive 
Cardiovascular Disease.—1. Don't tell the patient with mod 





te hypertension, few symptoms and whose kidneys arte 
i ne well to stop catine meat, or go on a milk diet 
? tell to immediately give up his business; 
readjust his life so that unnecessary cardiovascular strain 
© ced minimum 
3 t tell him his kidneys are “all right,” just because his 
urine exhibits neither albumin nor casts 
4. Don't miss the significance of nocturnal polyuria and a 
sistently low gravi 
5. Don't gis nitroglycerin tablets to your patient the 


Perhaps he 


moment vou discover that he has hypertension. 


‘ es a l pressure vet the blood through hts small 
~ Cc Vesst ~ 
( ) t tts l wit he svstolic pressure -the dia 
n of more significance. 
7. Don't f somn 1 yisness and headac] 


the middle aged woman to “the change”—take her blood 


ressure and examine her eye grounds 
8. Don't make a diagnosis urasthenia till after a | | 
pressure estimation and a Wassermann test. It may save 
sequent embarrassment and even be of advantage to the 
don't think u are doin our whole duty to yor 
when you have examined her urine. She may have 
Ibumin today and eclampsia next weck 
n't nstder hypertension solely a condition of middle 
life; it is occasionally present in childhood. 
11. Don't forget the old man’s enlarged prostate. It may 
‘ e cause of the nephritic syndrome 
lesitate to give digitalis when symptoms of cat 
cf e are evident. It will not raise the blood pressure 
trent 1 water logged and the 
‘rt dilated before suspecting a failing myocardium. 
14 | 1 i I ur sles >» &a> ne atient, whi -¢ course 
early run, the relief that only morphin will give 


15. Don't make a prognosis solely on the blood pressure or 


enolsulphonephthalein test. Each tells but part of the story 
lp M I thy fact that cardiovas ular disease 
certain degree familial condition sometimes present tn 
eral generations ; nor neglect to explain the importance of a- 
ily blood pressure estimation of all members of the family. 
17. Don't exclu hilis, especially a parental infection, 
he cause of the hypertension solely because the Wasser- 
inn 1s negative Study the family history; examine the 
ers and sisters, and your patient's children for signs o! 
ereditar) syph lis 


18. Don't fancy that the management of hypertenston con- 
ts in watching a column of mercury or that success 1s 
sured in millimeters. —Hexry Farnum Sto, M.D., Hart- 


Conn, 
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New Instruments and Suggestions 


\ PORTABLE SHELLACKING DEVICE FOR 
KYMOGRAPH RECORDS * 
R. G. Hoskins, Pa.D., CHicaco 
s 
\ shellacking device should have the following characteris- 
tics: It should be compact, should contain a fairly large 
quantity of the fluid adequately protected from evaporation, 
and should be as nearly as possible automatic in action. The 
use of rubber tubing should be avoided. With these require 
ments in mind, the apparatus herein cescribed has been 
ed. Several months’ use has proved tis practical 


It consists essentially of a cylindric reservoir, 4, with an 
ul w, B, leading to an open trough, C, in which the records 
are dipped. The height of the fluid in the trough ts det 
ned by the position of the mouth, DV, of the vent tub 


reservoir is mounted eccentrically in a wooden supp 

fF, by the pinions, G G. The purpose of this 
is to make the apparatus stable cither in the hor 
ital position, as shown, or with the trough elevated. When 
elevated by rotation on the pinions, the tluid tlows into t! 
ir. The proximal part of the trough is covered by u 
the fluid, whe 


resery 
|, /7, soldered on to form a receptack ! 

the apparatus is first moved into the elevated position. F1 

eceptacte it drains quickly back into the reservoir wl 


equal quantity of air 1s displaced through the vent, 


for wide records the larger dimensions of C should 
used.) The reservoir trough and outlet tube, .4, B and C, are 
made of galvanized iron. The vent tube is of brass, 1 ¢ 
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meter. When the apparatus 1s not to le I 
e, the opening of the outlet tube is closed by rk 
inted on a wire handk 
rmula for the fixing tluid used in this laborato: $: 


CH) 


es a hard elastic semigloss finish. It is said that a 
result may be obtained by diluting ordinary ird 


with benzene. 


A SEPTAL SPLINT#F 


Crirrorp B. Watxker, M.D., Bosron 


(oiton or gauze plugs wrapped with Cargile mem! 
a very satisfactory nasal packing as regards hemo- 
casy withdrawal and prevention of adhesions. It 1s 
uncomfortable for the patient, however, in that it 
s the breathing space and distends the nose painfully. 

it is almost impossible to pack the septum truly 

\ proper septal splint, therefore, would be 


lhe vertical opening of the lower nares is only about 
hird of the vertical extent of the septum, yet septal 
splints have always been limited to the size of the lower 
nar Experimenting with a variety of expanding splints, 
| have found wire unsatisfactory in that it readily embeds 
in the soft tissue and allows an edematous or hematomatous 


ballooning between wires, making removal difficult unless 





* From the Laboratory ot Physiology of the Northwestern Univer- 
Medical Sct | 


+ From the Peter Bent Brigham Hospital. 
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Noween 22 NEW INSTRUMENTS 
they are straight like the ribs of a fan, without loops or 

meshes. The same thing occurs with blades having large 

periorations. Devices having the two members on a fixed 

spring are difficult to place and move and difficult to with- 

draw, because of the enlarged external portion of the septum, 

Finally, a splint satisfying our demands was made as 

described below. 

After a study of the size and shape of the area to be 
splinted in the average nose of a sagittally sectioned cadaver 
head, a splint blade having three wings and shaped as at B 
in the accompanying 
illustration was cut 
from 0.5 mm. alumi- 


nun sheeting and 
piveted together with 
single flat rivets. 
When — these wings 


are collapsed (as at 
vl hey readily enter 
the lower nares, the 


wings shifting some- 
what in accommoda- 
tron tf the constrict- 
ing int m= transit. 
\fter passing into 
the se, the a terior 
member may be held 
either with a fi rceeps 
or with a_ thread 
passed through a 
rforation (as 

( lustration), 








e septum rhe 
wings of the splint 
heing very light, ad- 
he | to 
membranes 
( ce at stment 
ot retaining 
, ‘' ~ ‘4 Me 
] s 1. 
retaining Septal splint: A, aluminum wings col 
( ( ind lapsed; B, wings widely opened to show 
‘ ‘ shape; C, retaining springs locked; D, one 
Vays t cr of springs open; /:, spring « | 
4 prea he pass threugh lower nares; F, position 
’ tor combination insertion; G, approxn te 
ss gem t He tinal position in nose 
( of the eptum, 
— ~~ a : rio . - . : 
d second press them lightly against the septum ‘when 


the lower or external portions are united. This union is 
made up of a male and female sliding lock acting at right 
angies to the spring. By this device the springs may be 
ether with any desired pressure and the 


m de to press tog t 
veloped automatically locks the parts in 


pressure thus de 
[he distal ends of the springs are bent so that their pres- 

Fr " . ] . ~ - ’ 

sure will be distributed from about the center of the upper 
9 +} ‘ : 1 

and the lower wings, and they are provided with claws to 

engage the margin of the wings, which are slightly everted 


to receive them \t the same time the claws may slide 
ong these margins (G) so that the external portion may 
ft snugly and neatly into the angle between the upper lip 


and the external portion of the septum. These claws are 
lso used to assist in placing the springs 1n position, since 
they are so designed that they can be caught in each other. 
as shown at E. Then the spring is reduced to a size which 
will readilyepass through the lower nares. When in the 
proper position between the upper and lower blades, a slight 
push on the upper distal portion of the spring will release 
the claws, and they will immediately engage on the ridges 
of the wings, if at the same time the claws are pressed 
against the middle plate. If by chance either claw fails to 
engage, it is easily pushed into position with the forceps. 
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It is not necessary, however, to put the spring on as a 


second step. Indeed, it has usual ecn found easier 


‘ 


to attach the spring near the rivets, as shown at J/*, and then, 


after the blades have been passed nto the nose, the 


spring 


> 


is pushed in a sufticient distance and locked with its fellow. 
If turbinates have been cut at the operation sufficient] 


to demand packing, Cargile membrane may e easil | laced 
properly in the nose, since the splint occupies a negligible 
amount of space. Thus the septum may be kept symmet 
rically centered, whether or not packing is used. The splint 
is very easily removed, disclosing a beautifull; h 
unruffled septum. The splint may be removed in from twelvy: 
to thirty-six hours, but it can be left in for three da ! 
after removal it may be reapplicd the next day if from 
trauma or other cause the septum sl kd bleed or become 
distorted. The instrument, finished much better than the 


1 


original model here show1 
Meyrowitz, New York. 


697 Huntington Avenue 


AN ASPIRATING APPARATUS FOR OFFICE 
HOSPITAL USE IN OBTAINING GASTRI 








CONTENTS 
Pui AT Su LD, 1 
The device shown in the illustration n ir emhl 
small cost by any plumber; it an improvem 
usual method of obtaining gastric contents by the ‘ 
bulb Politzer bag The large vertical 
of 1 inch pipe and fitting 1 
38 inches over all, with a 1 
gage tached to its upper half 
extre! es terminate in quart incl 
one ¢ t vr ¢ nect / I ! 
t spirating ttle, and the | 
equipp with a cock and dis 
the wash stand bas eing t 
fixture 1 proximity t 
B use, the stand 
watcr tf the level of } } 
and t wash stand f et t 
rubber tubing. Whet1 t " 
tube 1s c]} { l | " tiie t ( 
its fr e! ssed - 
ach, « ! opened, the iter 
desce . the gastric « ow 
into the | 
4005 y we 
2 
\ SUGGESTION ! : 
LI \GN( Ped \ 
HAY-FEVER 
\. Parker Hit \I 
(; Ni . ’ 
Diag sis 1 Nav-teve 
more difficult than diag 
of bacterial infections. 
include all the conditions « 


odic attacks of sneezing and 
junctivitis, identification of the « 
agent may be much more difficul 
pollens are not by any means the only s 
stances in the atmosphere to whicl 
hypersusceptible 

We are not yet acquainted with the complet 


of pollens concerned in hay-fever. Of the very c 


causes, the list is probably small; in fact. we shall 
a very great majority of our patients if we can 
them insusceptible to a few of the grass pollens 
spring; and in the fall, if we eliminate ragweed, the 
of persons with a severe type of the disease will be 


1 


cataloguc 


mimMeon 
el ( 
re nae T 
im the 


umber 


small. 
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In undertaking a rational therapy, specificity is at present 
helieved to be a matter of great importance. Goodale’ has 
heen especially interested in determining whether or not a 
person susceptible to the pollen of one member of a genus 
‘ even of a natural might be susceptible to all 
other members of the group, and furthermore, how tar 


ord - 
1] Cc 
pecificity is requisite with regard to treatment. 

Whatever 
an individual 
be affected at all 


that 


may be the limits of specificity, the fact tha 
suffering from the spring type of hay-fever 

in the tall, and vice versa, sug- 
vests that the successful vaccine should contain an extract 
pollen homologous at least with regard to the natural 


may not 





der, if not indeed to genus and species. It is importan 
} | . m4 e 
t efore, t ‘ tin which pollens are inhaled by th: 
patient during his | fever season 
Ophthalmie reactions have been suggested as one means 
f making such a diagnosts This method, however, ts not 
unattended by danger. Cutaneous reactions are equal! 
| and have the advantage of being entirely harm 
\ g¢ to this system, a patient not entirely relieved 
‘ r the ordinary pollens of the seas 
‘ fely tested successively with a long list of extrac 
hich he reacts being noted and included in 
( 5 PeEster he paper by Dr. Brown and myst! 
| t the pa rroundings, espec ally 
re 
4 
(83 
~ a ~— a 
A ~ rs }+ i 
“ \ J " d 
/ ~ 5 - f . ) \ 
= —_+——. ++ 4 —— ao > 4 - +— 
\ / . HI \ | | 
\ f 4 4 \ ca 
\ ° & ~ bel 
+’ i LP — 
—— 
=} t > > . Bace 
Rim Bah seth petite — esc sil hians 
e hd 2 e 
1) l ch 
e neighborliood where his most violent symptoms occur, 
t e pollens probably responsible to a_ very 
ll nu 
le « the pollen, the glycerin coated slides used 
Phoebus. Blackley,( Dunbar* and others have suggested 
| devi be of practical assistance in ascet 
eties pollen with which the patient comes 
e is in the form of a button or br ch 
circular metal frame with prongs attached 
_ ‘ 2 ‘ 1 
ck nary und coverslip is place 
e fi f some kind to prevent fracture, 
1 with the pin attached Sen 
1 t CK W ne pin attached, will 
held in 1 he prones mentioned above. After the 
] } ! ’ - + } 
¢ ‘ Wit l giveerin mixture suggested ) 
may be worn on the coat or waist tor 
hours and then sent to the laborator 
1, m 1 and exami 
: na locality his symptoms 
l} “ ¢ re, the hy ch may he remove d | 
er] cted place for a sufficient period to 
( pollens tl | cular neighborhood. 
4 I li ! r, Boston Med. and 5S 
i Prowt Hav-Fever nd Certain Other 1 
P Refer to the Respiratory Mucous Me 
( I Ne , 1916, 1, No. 7, p 457 
| Der t he Fr er-Katarrh oder das 
iH er, He ma, Giuessen, RK: ker, I802, p 1360 
| ( \c London, Bailliere, Tindell 
5 
DD I 1 State f Our Kt vledge of Hay-l ev r, 
Hye., ; 
Wate .1 part 
Al l - parts 
Gils rit ‘ .1 part 
P! 1 (carboli cid) .1 per cent 
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Therapeutics 


HYPERTENSION 


(Continued from page 811) 


DEU GS IN HYPERTENSION 

The drugs that are mostly used to lower blood pres- 
sure are mitrites or drugs which are like nitrites, and 
these are nitroglycerin, sodium nitrite, erythroltetra 
nitrate and amyl nitrite, and the frequency of their use 
is in the order named. Other drugs used to lower 
biood pressure are iodids, thyroid, alkalies, chloral, 
bromids and aconite, the latter rarely. 

\myl nitrite ts required onlv when a sudden imme 

effect is desired in angina pectoris or im 

other serious spasmodic condition. Sodium nitrite is 
more likely to upset the stomach than is nitroglycerin 
It acts, however, a little longer, but not enough to war 
rant its frequent selection. The 
nitrite is from 0.03 to 0.06 gm. ('% grain to a grain 
best in tablet form and given with plenty of wat 
tablet should of course be dissolved or crushed 
the teeth. It should not be given on an empry 
tomach, as it may cause considerable irritation 
pain. It more or less actively lowers the blood pre 
sure for about an hour. 

I:rythrol tetranitrate is preferred by some clinicians 
who tind that its effect lasts somewhat longer. Th 
is probably, however, no better nitrite or nitrate ¢! 
nitroglycerin. While it acts but a short time, it 
efiectively, and although no nitrite has vasodilat 
eliects for any length of time from one dose, w! 
the doses are given repeatedly and for days at a 
the blood pressure will generally be more or Joss 
reduced. The from to ling grain 
three or four times a day, or every three hours, as 
The best form in which to use it is in a very 
tablet, and the tablet should not be dissolve 
unless intense immediate action is desired. It acts 
when absorbed from the tongue almost as rapidly as 
when given hypodermically; it acts in two or three 
and the blood pressure may drop from 20 to 


SOM 


diate 


dose ol sodiuy , 


2 : 1 
dose 1s Soo 


desired 


2 3 2 
SOLUDIC 


nunutes, 
‘Qanm. In experimental tests the action does not last 
more than from fifteen minutes to half an hour, but 
clinically the effect of repeated doses is much more 
. tory. Spirit of glyceryl trinitrate or spirit of 
ttrogivcerin, dose 1 minim, keeps well if care is tiken 


ard against evaporation of alcohol; tablets 1 
nd kept in botties properly corked, will retain 
thet tivity for months 
Che closer a physician is to the laboratory, the less 
he believes in the value of nitroglycerin in hyy 
Phe nearer he is to clmical work the more he 
believes init. It is a fact that in some instances, even 
dose small as 's gy grain of nitroglycerin, 
ce or four times in twenty-four hours, the blood 
pre ure will be lower, whatever the diet 1s and what- 
ever the other treatments are, than if the patient does 
not ke the nitroglycerin. Also the value of these 
hort relaxation periods from the standpoint of a 
strained and tired heart should not be underestimated, 
thie me as the value of a night's rest, or the value of 
~ recreation period of an hour or two. If a patient has 
hypotension and a systolic pressure of e110, and 1s 
viven nitroglycerin, the very unpleasant results from 
its administration will be immediately noticed. Hence 
nitroglycerin is one of the most valuable drugs that we 
possess for the treatment of hypertension, and some 
patients are even benefited by as smal! a dose as ‘500 
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graip. Lawrence®™ found that the fall of diastolic pres- 
sure from nitrites was about half of the fall of sys- 
tolic pressure. When there is no kidney lesion a very 
high systolic pressure falls more under nitroglycerin 
than does a medium high systolic pressure. 

Alkalies, whether potassium or sodium citrate or 
sodium bicarbonate, are often of advantage in so 
changing and aiding metabolism, or perhaps reducing 
the irritation from hyperacidity or a mild condition of 
acidosis, that their admi.* cration causes a lowering 
of blood pressure. 

While iodids may not be direct vasodilators and do 
not render the blood more aplastic or diminish its vis- 
cosity, as shown by Capps,”* still, iodids in small doses, 
0.1 to 0.2 gm. (11% to 3 grains) given from once to 

iree times a day, after meals (these small doses do 

disturb the stomach), will stimulate the thyroid 
nd to greater activity, and when this gland secretes 
operly, the blood pressure is somewhat lowered. 

If r ourse, in syphilitic sclerosis large doses of 10 lids 

licated and are valuable. 

ln obese patients with hypertension, in the hyper- 

ion of women at the menopause, and in hyperten- 

with insufficient kidneys, thyroid medication 1s 

f great value. Sometimes a small dose of from 

0.2 em. (11% to 3 grains) once a day is all that 

led. At other times, especially when there 1s no 

arteriosclerosis and no marked kidney or liver 

ery high blood pressures are reduced only by 

large doses, even as much as 10 grains a day. 

Such treatment is often of very great benefit. Of 

urse, if one of the persons under consideration has 

toms of hyperthyroidism, or if small doses of thy- 

| cause palpitation, the treatment is not indicated, 

the one hand, and should be stopped, on the other. 

Sometimes when the blo« ud pressure cannot be reduced, 

these cases without apparent organic lesions, and 

vroid treatment is more or less successful, but at 

le same time causes great excitation, it may be com- 

ined with bromid medication, and then the benetit 
sometimes very great 

\ patient who cannot sleep and who has hyperten- 

ion may receive bromids if he is very irritable or if 
here are symptoms of thyroid irritability; but the 

| sleep and lowering of blood pressure 
\ dose of 0.5 gm. (71's grains) 
night is generally sufherent and need not be long 
tinued. Chloral has been frequently given to 
ice pressure in 0.2 to 0.25 gm. (3 or 4+ grain) doses, 
ree times a day, after meals. 
mids, of course, will lower the blood pressure, 
ey depress all metabolism, interfere with diges 
ion, and are not advisable for any length of time 
ilowever, in some cases they cause a marked improve- 
ment in the patient's condition. 

Patients under treatment with chloral, bromids, and 
roid especia y, should be carefully watched and 
the treatment modified to meet the varying conditions 
atients under iodid need not be seen so frequently ; 
those under nitroglycerin or alkalies still less fre- 
quently ut all patients under the active manage- 
ment of hypertension should be seen at from one to 


MWOst sucees u 


. 
lI 


three week intervals, and the urine should be repeat- 
edly examined and the blood pressure carefully 
recorded. 


jo: Lawrence, C. H.: The Effect of Pressure-Lowe ring Drugs and 
therapeutic Measures on Systolic and Diastolic Press ire in Man, 
Arch. Int. Med., April, 1912, p. 409. 

64. Capps, J. A Effect of Iodids on the Circulation and Blood 


ee in Arteriosclerosis, Ty Journat A. M. A., Oct. 12, 1912, 
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HYPOTENSION 

A low systolic pressure and a low diastolic pressure 
may not cause any symptoms or give any cause for 
anxiety. It does show, especially if the systolic pres- 
sure is below normal for the age of the person, a lack 
of reserve power, and such patients will not well stand 
serious illnesses, operations, injuries or serious physi 
cal and mental strains. If there is a low systolic pres 
sure and a high diastolic pressure, this shows impair 
ment of the heart, whether or not any other organi 
le ston is present 


Generally speaking, a low systolic pressure shows a 
weak acting heart muscle, and verv low diastoly 
pressure shows a dilated condition of 1] rterioles 
In aortic regurgitation this low diastolic 4 sure 1s 
constantly in evidence, and, if the svstol ure } 
not bel normal, does not signify tI the circu 
tion is insufficient. If the svstoli pressure is not 
low but the diastolic is high, vasodilator drugs, by 
lowering the diastoli nd 4 pulse pre 
SUT¢ i4 ot benetit Lf the ( ( 
congestion and increased venous 1 ure a hit 
diastolic pressure with a low systolic pressut 
talis not only will often raise the systolic pressure, but 
also will lower diastolic by improvine the general 
circulation and removing venous congestior 

While intestinal indigestion and absorption of 1 
ins olten tend to raise the blood pressure, soi tO 
thus absorbed, especially ot the ptlomMlain varicty, lowe! 
blood pressure and cause shock, perhaps by weaker 
ing the muscle of the heart or by acting on the vaso 
dilator vessels : or they may Cause dilation of the ves 
sels of the abdomen and in this manner lower blood 
pressure 

Very low blood pressure after exertior iter severe 
physical exercise, or after cCompeclitiy ith te 
shows that the heart cannot sustain such strain na 
should not be again subjected to ther In se 
mental and physical strains the suprarenals mav b 


! 
inhibited in their activities, and a hypotension. mot 


or less prolonged, may result 


sewall’’ beheves that hypotension is frequently du 
to splanchnic stasis, and that sluggish circulation in 
this region, especially when the person is in the e1 
posture, 1s an important tactor in general physiok 
disturbances or lack of yer ral tone Whe { 
splanchnic vessels are dilated there is also a lacl 
proper tone to the cerebral vessels, and this m:; 
cause Of mental weariness and neurasthenia \\ 
ptosis of organs in the abdomen 
tion of the musculature of the abdomen are frequent 
causes ot t] is splan Lani SUaSIS, al CcTrel 
tension, especially in women, it is quite possible that 
suprarenal insufiiciency will allow. this 
the splanchnic vessels to oceur fr 

Serious tlness and infectie \ 
pressure sometimes to a dangerous poimt. ©)} 
hemorrhages lower the blood pressure S|] 
collapse cause lower cy ot blood pressure, It 
to a fatal point, and Cornwall” finds that a 1 


may live several hours with a systolic pressure bel 
60, and several days when it is below 70; that he m: 
walk around with a systolic pressure of YO, provided 
the pressure pulse is sufficiently large, that is. that t 
diastolic pressure is low enough to cause a circulation 
of blood. Of course, if the difference between the 
systolic and the diastolic pressure is diminished to the 


( Sewall: Am. Jour. Med. Sc., April, 191 
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vanishing point, the patient cannot stand it, and dies. 
It should be remembered that just before death venous 
pressure is likely to rise, and this may raise the dias- 
tolic pressure. 

With the progressive toxemia of typhoid fever the 
blood pressure will become lowered from the myo- 
cardial degeneration. Of course, the blood pressure 
will drop suddenly from a hemorrhage, but Piersol"’ 
finds that with perforation the peritoneal irritation 
may cause a rise of blood pressure, and he thinks that 
this sign may precede for several hours more positive 
SITS of the accident. 

As in other infections, the blood pressure will fall 
in searlet fever; but if it suddenly rises, a kidney com- 
plication is to be looked for. The blood pressure 


always falls in diphtheria, and always falls in acute 
rheumatism; consequently, strenuous sweating mea- 
sures in the treatment of rheumatism should not be 


used as soon as the blood pressure has become low. 
Failing circulation in’ pneumonia, if accompanied 


by low blood pressure, requires different treatment 
from the failure of circulation in these cases when 
the blood pressure is high. Hence the relationship 
of the systolic to the diastolic pressure in pneumonia 


very great importance in deciding on the proper 
In one instance the blood pressure must 


Is Of 


treatment 


be lowered: in the other, the heart must be stimulated. 
While tobacco, in ordinary conditions, raises the 
blood pressure, after the heart has been seriously 


injured by the nicotin, the blood pressure is likely to 
and such patients are quickly bene- 


he found lower, 


fited by the withdrawal of the tobacco and the admin- 
stration of digitalis. 
\nenia almost invariably causes low blood pre- 


\lso in a patient who has hypotension without 
distinct evidence of disease, especially if there has 
en any possible exposure to tuberculosis, that dis 
e should be suspected and every test made to elimi- 
-uch a cause 
rious cachexia, such as that caused by c 
ir other growths, gives low blood pressure. 

iuses low blood pressure, provided there are 
phritis and no marked suprarenal stimulation. 
use of alcohol, while tending to promote 
hypertension by the disturbances that it causes, may 
using a weak heart muscle, a permanent low 
\ single large dose of alcohol always 


arcinoma 
Diabetes 


no 


™<( 


iy KCESSIVE 


vive, Dy 
blood 7 ure 
lowe rs the blood pressure. 

\rteriosclerosis frequently reaches a stage when the 
and with atheroma of the arter- 
is difficult to 


pres 


blood pressure ts low, 
ws of the arms a true blood pressure 
btain. Addison's disease, or any other organic lesion 
of the suprarenals, will lower the pressure, while 
stimulation of the suprarenals increases the pressure. 
\ny great drain on the system, whether frem = dia- 
betes without nephritis, or from profuse diarrhea of 
will cause hypotension. Occasionally a girl 
with chlorosis who is not menstruating may have an 
increased blood pressure. Many of the hemorrhagic 
or purpuric conditions will show a hypotension. 

Meningitis in various forms may show a hyperten- 
sion from cerebral and nervous irritation. Neuras- 
thenic patients quite generally have hypotension, 
although occasionally with suprarenal disturbance they 
may have an inereased tension. 

In the hypotension of surgical shock and in shock 

* that hyper- 


LTS type, 


| lende rson’s findings’ 


during anesthesia, 
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oxygenation and insufficient carbon dioxid may be par- 
tially responsible for the condition should be remem- 
bered, and it has long been known that carbon dioxid 
congestion, as caused by laughing gas anesthesia, for 
instance, increases the blood pressure. 

A systolic pressure of 110 mm. or lower in an adult 
should be considered hypotension, anything belew 105 
calls for treatment, and a systolic pressure of 100 


mm. 
or lower in an adult calls for rest from all active 
duties. 

lhese patients are weary, they have mental and 


physical tire, may get short breathed, may have palpi- 
tation of the heart, and often have headaches and diz- 
ziness from imperfect circulation in the head. There 
may be edemas of the legs and ankles toward night. 
lf such patients have the systolic blood pressure 
raised even a small amount, or if the diastolic pressure, 
which is very low, is raised even a small amount, they 
immediately feel better. 


If the kidneys are normal, they should have meat 
as part of their diet. If they are not nerveus and 
irritable, cottee and tea should be allowed, except at 
the evening meal. While sleep may tend to lower pres 
sure somewhat, these patients’ hearts require a long 
bed rest; in other words, they should go to bed at an 
early hour. They should rise early, however, in the 
morning, and, as recommended by Goodman," the) 


should perform mild calisthenic exercises before 
dressing. 

he increased muscle tone thus caused raises the 
blood pressure somewhat, and the great depression 
before breakfast is not experienced. These patients 
rely on their morning coffee for bracing. If they h 


much indigestion at night which keeps them awake 


so that they do not get good comfortable rest, their 
largest meals should be the morning and noon meals, 
and the evening meal should be very light. 


abdomens or ptosed abdominal organs 
proper abdominal bandages or 


Pendent 
shi ld be held up by 


COTSCUS 

lf the bowels are constipated, only the vegetable 
laxatives should be used, 1f a drug is needed at all. 
Salines should not be allowed, or other cathartics 


profuse watery discharges. If a_ brisk 
1s required, castor oil is the best. 

Mlenty of fresh air, and mild exercises in the ope 
air all tend to increase the pressure. Graded wale 
ing, climbing, or other more interesting exercises are 
advisable, as all tending to raise the pressure, provided 


which cause 


that at no time are they carried to the point of 
exhaustion. 
lorced feeding may be useful. Cool sponging in 


the morning, if there is proper reaction, is often of 
benetit. Iron may be indicated; bitter tonics may be 
indicated. Digitalis and strychnin are often of advan- 
tage. Caftfein may be used as a drug as well as given 
in coffee and tea. Atropin may be of value in some 
forms of hypotension. 

\t times with a low systolic pressure, but a_rela- 
tively high diastolic pressure, nitroglycerin is valuable. 

More or less acute hypotension may occur in hot 
weather or with overheating, often termed heat 
exhaustion. Such patients should, if possible, go to a 
cooler region, whether to the seashore or to the moun- 
tains is unimportant. The treatment of dangerous 
sudden low blood pressure, as shock, will be discussed 
elsewhere. 


1914, p. 





69. Goodman: Am, Jour. Med. Sc., April, 503 
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New and Nonofficial Remedies 


ARSENOBENZOL (DERMATOLOGICAL RESEARCH 
LABORATORIES, PHILADELPHIA POLYCLINIC) 
AND DIARSENOL (SYNTHETIC 
DRUG COMPANY) 


Report of the Council on Pharmacy and Chemistry 


NEW AND 


the Dermatological Research Lab- 


Philadelphia ; 


\rsenobenzol is made by 
Philadelphia Polyclinic, Diarsenol ts 
de by the Synthetic Drug Company, Toronto, Canada. Each 
these preparations, like salvarsan, consists of the hydr 
id of 3-diamino-4-dihydroxyl-l-arseno-henzene, with small 


forwes 


xtures of unimportant impurities. The Council found 
‘ lucts to be substantially identical with salvarsan in 
n and equal to salvarsan in thera) uti emeciency. 
have been regarded as entirely eligib! for New 
othe al Remedi s had it not been for a doubt on the 
their legal status 
vermatological Research Laboratories and the Syn- 
rece Company were therefore asked whether in thet 
sale in the United States of Arsenobenzol ( Derma 
Research Laboratories) and Diarsenol (Svntheti 
Company) was illegal, and if physicians using them are 
» legal proceedings by the owners of the salvarsan 
n behalf of the Dermatological Research 
ll probability our product Arsenohenzol would 
court as an infringement on the salvarsan 
have had a sort of gentlemen’s agreement with 
representatives of the Farbwerke-Hoechst 
Co hereby our laboratories would not be interfered 
uting Arsenobenzol to the medical professiot 
period that salvarsan could not be obtained in 
erican market. On the other hand, we tacitly agreed 
marketing our product when a sufficient supply ot 
ration became available to the profession 
countr lf in the future the supply of salvarsan 
i hecome exhausted or so seriously impaired as 
hips in this country, we would again furnish 
g t sicians and hospitals. Under such circum- 
oO « t would construe that a physician using our 
rel himself liable to legal pro edure 
Synthetic Drug Company replied: 
we claim it Diarsenol is chemically identical 
Salvar 
Vithout, wever, going into the question of whether it 
ifactured by us exactly under the specifications of the 
nt in question, we might point out that in any event our 
ct Diarsenol ts legally manufactured in this country 
Car 1.) under a license and subject to a royalty which is 
1 ta the commiss 


ioner of patents 

\Vhether this royalty ts ultimately paid to the holders of 

Canadian patent, Meister Lucius & Briining, or not may 
nd upon the treatment accorded to British patentees by 

(;erman government after the war. 

fhe same firm are the holders of the U. S. patent, and 
ight point out that the salvarsan sold in the United 

States is not manufactured there but is imported from the 
ntees’ own factory in Germany. 

\t the present time Meister Lucius & Briining are not 
position to furnish for the United States the product 
hy them in Germany, and as they are not attempting to 

nufacture in the United States they cannot be suffering 

iy damage by the sale of our product, but on the other hand 

y in reality be profiting by it, if ultimately they receive 

royalties paid by us to our government 

“On this account we do not think they could successfully 
maintain an action in the United States as they could not 
show that they are suffering any damage from loss of sales, 
and certainly not from the cutting of prices 

“Whether or not they would institute legal proceedings it 
is impossible to say, but so far they have not done so and 
our product has been on the U. S. market for nearly a year. 

“If an action were brought there might possibly arise ques- 
tions as to the validity of the U. S. patents, but there is no 
necessity of raising this question at the present time.” 


NONOFFICIAL 


REMEDIES 





Owing to the possibility of patent comp! 
apparently temporary status of at least e of these 
the Council deemed it advisable not to admit Ars 
( Dermatological Research Laborato Diarse 
thetic Drug Company) to New and 1 | 
the same tin desires to point out t these pri 
apparently identical with salvarsan 
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Occult Blood Test (Dudley Robert 
tablets each containing 5 grains 
1 part, and sodium perborate, 2! 
acid (supplied in boxes « x 10 
a | ] f glacial acetic 

is, Uses and D \ } d 
saucer or other suitable c aine le 
of the material to be tested (a weak \ 
or stomach contents, or urine), sufticic we 
but not to cover the tablet entirely, 
of the acetic acid is allowed to fall he ] 
is present the tablet will turn greenish blue, 
the coloration and the time of its d ] rr 
on the amount of blood present. (To avoid « 
of the glacial acetic acid remaining it hottle 
be taken not to touch the tablet or specimen w 
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NEW OBSERVATIONS ON THE PINEAL GLAND 

In a recent review of the current opinions of the func- 
tion of the pineal gland, attention was directed to some 
of the conflicting and negative evidence on the subject. 
lhe pineal body undergoes a normal, physiologic atro- 
phy at the time of puberty. This fact, taken in connec- 
tion with older observations in cases of tumor of the 
gland occurring before puberty which have been asso- 
ciated with a marked precocity in the realm of both 
primary and secondary sexual characters, has supplied 
the basis for one theory of pineal function. It assumes 
that the gland, when physiologically active, tends to 
inhibit the development of the sexual function. On this 
hypothesis, interference with the function of the pineal 
body, either by experimental operative procedure or by 
the chance of tumor invasion, might accordingly be 
ssumed to remove a natural physiologic restraint and 
thus permit a prolonged adolescence or exaggerated 
performance on the part of the organs concerned in 
sexual, 1f not in somatic development. 

With respect to overfunction of the pineal gland, the 
only procedure at present available for imitating this 
possibility consists in administering gland substance to 


animals. This has been attempted in a 


} 
dolescent 


ariety of ways with conflicting results. If one accepts 


the contention that positive results are more sugges- 
ive and valuable than negative experiments in this type 

investigation, it may be pointed out that several 
investigators have reported a noticeable overgrowth in 
the body weight of animals fed with pineal substance 


or receiving it by other modes of administration. 


Underfunction of the pineal body ~the condition 


which might be anticipated to occur with the encroach- 
ment of tumors on this organ — ought to be imitable 


surgical extirpation of the gland. Any one con- 


versant with the anatomic topography of the region in 
which it is located will appreciate the very serious 
difficulties presented by an operation for removal ot 


the pineal body. Dandy’s canine pinealectomies were 


apparently attended with negative results.’ The latest 


1. The Pineal Body, editorial, Tue Journat A. M. A., Jan. 29, 


1916, p. 360 
Dandy, W. E.: 
e1., 1915, xxii, 2. 


Extirpation of the Pineal Body, Jour. Exper. 


EDITORIALS 


Jour. A. M. A. 
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investigator to undertake work in this field is Horrax,* 
who has made successful extirpations on guinea-pigs 
and rats. He found that pinealectomized male guinea- 
pigs show a hastened development of the sexual organs, 
manifested before maturity by a relative increase in 
size and weight, both of the testes and the seminal 
vesicles, over control subjects of the same litter. His- 
tologicaliy the testes and seminal vesicles of these 
animals, if taken before the age of sexual maturity, 
show a more advanced physiologic state than their 
controls. The pinealectomized females appear to show 
a tendency to breed earlier than controls of the same 
age and weight. Some evidence of hastened maturity 
has been obtained with rats also. 

( Ibviously careful control experiments are essential 
in order to insure conclusions derived from observa 
tions of the outcome of surgical interference in regions, 
such as the midbrain, in which many structures may be 
damaged incidentally. Horrax very properly asks, Can 
the changes which have been observed in these experi- 
ments be attributed to the loss of the pineal gland, or 
mriy they be attributed to some other injury of glandu- 
lar or nervous tissue? The only other intracranial 
organ which is known to influence bodily growth and 
sexual development is the pituitary body, and it is 
conceivable that, as a result of the operation which 
has been described, some secondary changes might 
occur in that structure, due, possibly, to a postoperative 
hydrocephalus sear formation ; but such a condition has 
never been observed and, furthermore, it would have 
led to changes the reverse of those we have seen, 
namely, to skeletal undergrowth and delayed sexual 
development. Microscopic study of the pituitary in 
the animals which had been operated on disclosed no 
departure from the normal. 

There is a pathognomonic syndrome in_ which, 
coupled with a general bodily overgrowth, the size of the 
primary sex organs 1s the most striking feature in the 
records of the cases. Mental precocity is also a well 
marked symptom. The phenomena are usually seen in 
boys before the age of puberty, and at necropsy in all 
tumor replacing the pineal gland has been 
In the case of the girl, no disturbance of the 


Cases a 
found 

sexual organs was apparent, adiposity being the only 
metabolic finding. tlorrax remarks that if we ave 
right in assuming that the pineal is a gland, and that 
its secretion exerts any influence on bodily processes, 
such evidence as we have would seem to indicate that 
this influence is exerted on inhibiting physical and 
adolescence. A report of three cases from 
Cushing’s clinic’ has just been added to the literature. 


his number of observations, of course, does not per- 


111 ntal 


mit sweeping deductions on so important a_ subject. 
In view of previous indications, coupled with the 
inimals, 


newer studies on the physiology of the gland in < 


Horrax, Gilbert: Studies on the Pineal Gland, I, Experimental 


Observations, Arch. Int. Med., May, 1916, p. 607; II, Clinical Observa- 


tions, p. ¢ 
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iforrax ventures the impression that sexual ripening 
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‘urs when the pineal ceases to be functionally active, 


when it is removed, and on this basis he is inclined 
the belief that the tumor in most of these clinical 
es is associated with an inhibition of the normal 
lucts of pineal secretion. If this were really the 
e, however, one would suppose that glandular feed- 


ing would postpone adolescence ; but from the obser- 


tions of Dana and MeCord, the reverse seems to 


ur. It is evident that further investigation of the 
siology of the pineal gland is urgently demanded 


| is likely to yield fruitful results. 


THE TARIFF ON DYESTUFFS, AND DRUG PRICES 


( 


acid and aspirin have advanced. 


wing to the interdependence of dyestuffs and 


1 chemicals derived from  coal-tar (the 


| coal-tar synthet - conditions influenc- 
é produ tion of .ae former necessarily are ot 
st to physicians. Most coal-tar “synthetics” 


n developed either im the attempt to create 
ets for the intermediate products in dye 
re, or to utilize the by-products from the 
try. Dyes are extensively used in the cot- 

her, paint, ‘silk, wall-paper and woolen indus- 
nd at the beginning of the present European 

\merican manufacturers were producing less 

per cent. of the quantities used in this country 
ikers, Germany produced by far the 

t amount. In that country the industry had 


to vast proportions, partly as a result of the 


ts ¢ manufacturers to utilize the results of 
i research, and especially because of the 
rnal attitude of the German government toward 
id the development of trade. \fter 
var broke out, the prices of medicinal chemicals 
need enormously, as mav be seen by a few com 
ISONIS, thre pri cs hemeg for pounds 

IN ] 1 MEDICINAL CHEMICALS 
P per Pe 1 - = 
Dr August, 1914 August, 1915 August, 191¢ 

1 $1.50 $0.7 

i) >i" oo 

ea 6.50 x RO 13.01 

0 349 > oOo 3.00 

0.75 2.60 6.50 

x0 6.50 30.00 

1.05 60 24.00 

i 3.75 15.00 32.00 

¢ 1.85 $975 15.50 

e .. J-3 a 3.25 26.00 
is presumahle that these advances in prices have 
been made necessary in all cases but that values 


e been forced up by manufacturers and specu- 


rs. For example, phenol (the basis of salicylic 


|) is now manufactured here and its price is but 


half of that of a year ago, yet the prices of salicylic 


Inasmuch as aspirin 


is doubtless now made in the United States, presum- 
ably from salicylic acid which, in turn, had American- 
made phenol as a basis, the prices of phenol and 
aspirin should be parallel. 
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The revenue bill, which has just been passed by 


Congress, contains provisions designed to foster and 
Ss I 
| he 


bill admits parent dye materials and parent coal-tar 


maintain a dyestuff industry in this country. 


medicinals free, but assesses 15 per cent. ad valorem 


and 2.5 cents a pound specific on intermediates, and 3 


per cent. ad valorem and 5 cents a pound speci 
finished products. The new tarifis become effectiv: 


once, but there are provisions tor a gr; ded reduction 1 


rates under certain specined conditions loxpe 
with previous tariffs has shown Intermes 
are given preferred rates, the goods will be impor 
so nearly ished that they ne« it a mere to 
compiction, so that the American treasury 
ican mdustry both suffer 

the re ie | » cont tid 
ciuse vids t ic 1 1 ( ( ! 
eoods at prices less than those for wl t] e so 
in the country of issue. For vear rovi of 1 
kind has been sought in connecti with patent legis 
lation but, as passed in the reve t | re 
applications than if applic le ¢ Oo patented good 

\t present benzene (benzol, C,H), phenol 
toluene (the raw products of many dy ure 
manutactured in the United States in large quantit 
but owing to the demand for them in the expl 
industries, the prices are abnormally hig! \ < 
as the var closes, these produ 
largely diverted into dvestutts chann« 1 
be expected to fall. The « rifis, | 
ever, on the cost of m« | t 
id SCO YY spc vat Ls ¢ Tr¢ ‘ t 
toward maintaining prices at hi levels t 
the \ Under the stimulation of the 1 ent hig 
prices he guarantees of matter the w 
It is to be hoped that Am« l ture 
soon pre ll of tl dyes ( oal ir s 1 
1h ar e consun ( 


SCIENTIFIC INQUISITIVENESS — AN 
ln describing the characteristics of ; ent 


_ 


tugator, Liebig once pointed out that certain discip! 


hke mathematics, are merely » im ensable 1 
ment for the attainment « sclentitic ends 
remarked that it is not the mere instrum« 

plans and executes the work, but the human intel] 
lt is obvious that without the power of observati 
without sagacity, all mathemati knowledge 1s 
less. We may imagine a man who, favored by a 
memory, has rendered himself intimately acquaint 
with every theorem of mathematics and has obtain 
an eminent degree of skilfulness in handling tl 


instrument, bu 


lem for solution. If we propose to him a problem 
thus give him the conditions for its solution, he 


succeed in obtaining an answer by performing th 


rent operations with which he is familiar, and expt 


t is altogether unable to invent a p: 


ANECDOTE 
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it in a formula consisting of certain symbols, the 
meaning of which, however, is perfectly unintelligible 
to him, because he is deficient in other attainments 
essential for judging of its truth. Such a man is a 
mere calculating machine. But as soon as he possesses 
the capacity and the talent of proposing a question to 
lumself and testing the truth of his calculations by 
experiment, he becomes qualified to investigate nature. 
lor whence should he derive his problems, if not from 
nature or from hfe? 
the capacity for asking questions which stimulate 
spirit of mvestigation is not a common. attain- 
It isa 


the 
ment, even among so-cailed educated persons, 
trait which goes hand in hand with the ability to dis- 
cern unique opportunities and to utilize them in the 
quest for knowledge. It was with this sort of singu- 
lar foresight that William Beaumont, “the pioncer 
\merican physiologist,” recognized the opportunity for 
scientific discovery that presented itself when Alexis 
St. Martin received the gunshot wound that trans- 
formed him into the subsequently famous man “with 
lid on his stomach,” and thereby made him a suitable 
subject for the study of the physiology of digestion. 
We cannot refrain from quoting a striking instance 
> that scientific inquisitiveness and uncommon capac- 
formulating a problem which characterized the 
Weir Mitchell. It instance not 
of the mental alertness of this eminent physician, 


late S serves as an 


ONIN 
but also of the acumen which furnishes an opportunity. 
incident relates to the days when Mitchell was 


engaged m his classic researches on the poison of 
ikes—the subject of subsequent fruitful studies. 
in address at the dedication of the Mitcheil 
lemorial Building of the Philadelphia Orthopedic 
spital and Infirmary for Nervous Diseases, W. W. 
ee vho aided Mitchell in the early experiments, 
ites the story as follows: 

luly just after we had collected one or perhaps 

' 11 the liquid snake-poison in a small cuy 
fitchell was called out of town for three or f days 

ly we imm ediately spread out this liquid in a thin lay 

dry quickly before decomposition § set 

n rsight on this occasion it was left in the cup in 

“urally in such weather underwent quick decom 
Qn his return we went to the laboratory and on 
were almost knocked down by the horrible 
Who of us here would not have sought the source 

wll and in all haste have thrown it away? Not s 


fitchell. Instantly he turned to me and said, “I wonder 
f decomposit has destroyed its poisonous character. Let's 
put everything to the 


[hat was always his desire—to 


experin t \ 


’ 
SINLQI 


experiment showed that for a 


f was as virulent as ever. How subtle and pote 
he | that even decomposition left intact! But 
CVE for life was it even then a poison, for disport- 
emselve the cup were a host of nimble little animal- 
ulae having apparently the time of their lives. 


[his is the spirit of the true investigator. Oppor- 
in science comes to most men in the 


Few, indeed, have the vision or 


tunity for service 
nedical protession. 


ie inclination to grasp the favorable chance. 
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THE ALKALI RESERVE OF THE BLOOD 

The neutrality regulation of the body or the main- 
tenance of a certain equilibrium between acids and 
bases is accomplished by the cooperation of a variety 
of factors.: In discussing the restitution of basic and 
acid substances which are used up in the physico- 
chemical equilibriums of neutrality, L. J. Henderson 
has pointed out that this may be both exogenous and 
lle notes that there is an exogenous res- 


endogenous.' 
larg 


titution, which depends on the presence ot 
amounts of unchangeable basic and acid substances in 
the food. ‘This process is ordinarily left to chance and 
a mixed diet, but in case of need may be usefully con- 
trolled. The investigation of Blatherwick* on the diet 
illustrates this possibility, while the value of soda when 
administered in acidosis is a more familiar instance 
he endogenous restitution involves the necessary and, 
in normal metabolism, unvarying production of car- 
bonic acid, phosphoric acid, sulphuric acid and other 
substances, and secondly the very variable manufacture 
of ammonia instead of neutral material, during the 
course of nitrogenous metabolism. The latter process 
is not well understood. In such conditions as diabetic 
acidosis a large increase in the production of ammonia 
is perhaps the chief means of prolonging life; but on 
the other hand there are also conditions of acidosis in 
which the production of ammonia ts actually dimin- 
ished below the normal amount. 

Lhe part played by the stored alkali of the organi m 
in these regulatory phenomena has attracted special 

ention of late. It has been said that the constane) 


of alkalinity is quite the earliest and most universal 


physicochemical regulation of active protoplasm. \lod- 
ern investigations by Palitzsch show that the ean 
itself is likewise constant in its alkalinity. “In the 
course of long experience with the problems of acid- 
hase metabolism a conviction has gradually been cstab- 
lis<hed in my mind,” Henderson writes, “that such 
st s of alkali, in substantial amounts, must exist 
not infrequently suffer mobilization.” The blood 

lf, which is the immediate seat of important acid- 


reactions, maintains an efficient alkali 


rm enlator 


reserve. In the plasma it is constituted by bicarbonates 


and alkali protein compounds, together with small 


quantities of alkah phosphates. Under normal condi- 


these substances are present in very constant 


Ltelis 
quantities. 

In a recent study of the alkali reserve, Marriott* 
describes acidosis as a diminution of this reserve which 
miay be recognized by a variety of clinical symptoms 
and by characteristic alterations in the composition of 


the blood, urine and alveolar air. Under this definition 


nderson, L. J.: The Excretion of Acid in Health and Disease, 
Lectures, 1914-1915, Series X, Philadelphia, J. B. Lippincott 
Company, p. 132. ; 

Blatherwick, N. R.: The Specific Réle of Foods in Relation to 
the Composition of the Urine, Arch. Int. Med., September, 1914, p. 409. 

Marriott, W. McK.: A Method for the Determination of the 
Alkali Reserve of the Blood Plasma, Arch, Int. Med., June, 1916, p. 849. 
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acidosis implies a diminution of the alkali reserve of 
the blood plasma, though not necessarily a change in its 
hydrogen ion concenttation. Marriott gives this lucid 
picture of the regulatory reactions: the alkali reserve 
maintains the plasma at a constant slightly alkaline 
reaction, despite the fact that acid products of metabo- 
lism are continually being poured into the blood. Chict 
among the acid products, so far as total quantity 1s 
concerned, is carbonic acid. An almost infinitesimal 
change in reaction in the direction of acidity occurs. 
(his slight change is sufficient to stimulate the respira- 
The 


removes the excess of carbon dioxid, and the plasma 


tory center. resultant pulmonary ventilation 


reaction returns to its original point. An excessive 
duction of carbon dioxid in the tissues results in a 


ter change in the reaction of the plasma, with a 


increased stimulation of 


sequent 
er and increased pulmonary ventilation. 


the respiratory 
This 
ls to accomplish the removal of the extra carbonic 
No ce pletion of the alkali reserve occurs. If, how- 
nonvolatile acid, such as sulphuric, phosphoric 
butyric, is poured into the plasma, a certain 
of the alkali reserve is neutralized, and the 


tion of the plasma shifts toward acidity. Increased 


monary ventilation occurs, but this, of course, can- 
emoval of the nonvolatile acid. An extra 

of « yonic acid can be removed, however, so 

less than the normal amount remains in the 

s decrease in carbonic acid may compen- 

rl rease ! nonvol itile acids, and the reac tion 


normal point. The alkali reserve, 


as it is partially neutralized by 


is depleted, 


CVe 
e nonvolatile acid. When the plasma with its 
‘ Ikaly re In comes in contact with the 
the carbont id normally produced causes a 
ter change 1n reaction than when the alkali reserve 
ntact \s a result there 1s an overstimulation ot 
respiratot! enter, the evidences of which are 
erpnea and a diminished alveolar carbon dioxid 
lt the increased pulmonary ventilation is 


to maintam the carbomic acid content of the 
sma ata low enough level, no appreciable change in 
howe er, the alkali reserve is not 
the 


ime may come when the increased pulmo- 


etshed and if acid continues to nto 


pour 
venulation can no lopger compensate by removal 
carbonic acid. In such an event, the reaction of the 
plasma becomes constantly less alkaline 
til a point is reached which is incompatible with life 
his pomt is, approximately, neutrality 
lt is thus evident that the estimation of the alkali 
reserve in the plasma or its depletion may be of decid- 
cdly greater interest than the measurement of the reac 
Won, since it is only in severe acidosis that a change in 
the latter occurs. For ascertaining the reserve alkalin- 
ity, Marriott has devised a new method? Ina series of 
cases including nephritis and diabetes in adults, recur- 
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rent and idiopathic acetonemia, and severe diarrheas in 
children, all of which patients exhibited clinical or 
laboratory evidences of acidosis, the reserve alkalinity 
of the blood serum showed deviations from the norma} 
The more severe the acidosis, judged by the clinical 
symptoms, the lower were the figures obtained. Iespe 
cially striking alveolar 


¢ was the parallelism between 
lioxid 


carbon « tension and the reserve alkalinity. 1] 


latter aiways shows an increase after the administra 
tion of alkalies, but does not necessarily reach 

normal value. The new method has a value that I] 
be appreciated by many therapeutists, in that it give 


miormation as to the probable amount of alkali needed 


to replenish the reserve 
the administration of alkali shows whether or not 
sufficient. \bove certain 


amount has been 


— 41 ‘ } P “4 ] 
values that have been ascertained by ex} 


acidosis mav be successfully combated bv dietetic regu 
lation or by the administration of alkali by moutl 
when the alkali reserve falls lower, intravenous admi 

istration of alkali is usually indicated. ‘Thus every nm 

expermental method of value paves the wat 


possible improvements im either 


theray Vv or both 


ANTIMONY IN FOODS 


’ ae ‘ PRES foes : ] 

Porse iw Ot mysterious origin ( 
. 1 
common than 1s generally appreciat 

+ - - 4 ? | , 
not reter to e obviously protou cl ts oO! 
doses of nreniy deleterious « ) 1 
the more subtle intoxications of mild 3 

, 

often ¢ }« tice | u { ed 

. ie 
mm which they may arise | ig 
i ( 1 L\ OT 1 ~ cl T tel \ ¢ 

tion to thy po S1p1lities 10 | , ‘ i ‘ 

( J)! Lit Or ¢ Pod ] < hel BY 

j I 1 l 

] . 1 T 
eo the wat g ot the Ilvyvg ot t 
United States Public He Ser gainst 
(7 li} ‘ cs i) 1 } — 4 1 | ( 
) 
\\V ~ WW?! i lx t i)s { 
, , 

rm) hay en detects n Ol 1 

i ‘ ] + ] \ ] 
cooking utensils that are sold \inerican market 

. , os 4 , 

\When these dishes first began to su mnt crock 

oF on ' ‘ 

Ware, Considerabie agtauon arose i urope Trey: 


the possibility of lead poisoning from food prepa 
in dishes highly glazed, because this meta 
in the arts in which glazing is carried out 
ware, for which a glaze o 


ot sheet steel enameled 


great brilliancy is not required, it has been possibl 

to use other substances to act as a flux. It ts 

\ idely believed that lead ts not used in the mai ul 

ture of popular enameled dishes investigations by) 
1. Pois s Properties of the G D t ¢ 

iit Journar A. M. A July  s . 

Bull. 96, Hyg. Lab., U. S. P. H. S., 1914, R t 
Source of Hygienic Danger, Editornal, Tue | n A. M. A.. Nov 
1914, p. 1954. 

3. Miller, Elizabeth W The Solutio: f Ant ny f1 | 


Cooking Utensils, Jour. Home Econ., 1916, viii, l 






























































884 CURRENT 
Miss Miller* at the University of Chicago indicate 
that this clement was liberated in exceptional cases 
only, by vigorous cooking tests with enameled dishes 
of standard make. 

Not so with antimony, however. This 
cheap substance has long been added to certain enamels 
the Usually tin 


Arsenic is said to be used only in enamels 


relatively 


to make glaze opaque. oxid 1s 
emploved. 
for decorative purposes. Presumably enamels contain- 
ing antimony can be made so resistant to nuld chemi- 
als that practically none of the poison will dissolve 
in the ordinary cooking process. Nevertheless some 
of the luropean countries have forbidden the use of 

timony in culinary utensils. No such prohibition 


ists in America. Miss Miller has recently found 
some antimony was dissolved in every case after 
ooking various foods in cheap gray enameled kettles 
rchased in certain stores where the poorer classes 
trade. .\s an illustration of the quantities liberated in 
way, acid substances like grape juice, cider and 
nberries acquired from 3 to 14 mg. during a cook- 
t \ serving of spinach incorporated nearly 
P antimony from a small dish. [Even fresh 
dissolved out 3 mg. 
Various factors seem to influence the amount Ib- 
| [he acidity of the foods, the number of times 
dish 


culinary proces: 


has been used, the amount of abrasion in 
temperature, and a time factor 
all play a part. Miss Miller remarks that the 


t that one make of enamel is so readily attacked as 


} } 
ryiot 
C,000l iCSsS 


betray its inferiority by the-abrasion produced 
uld probably prevent its use by intelligent persons ; 
it the less intelligent might adopt it without question. 
© toxic dose of antimony is not so large — the aver- 


ge dose of tartar emetic contains only 5 mg. of the 


element itself that its introduction into foods 
hrough the medium of cooking utensils can be over- 
ooked Further investigation is desirable in the 
interest of public health. 


Current Comment 


FISH MEAL AS A STOCK FOOD 

It has been asserted that of all the fish which swim 

seas the most valuable American foed fish ts the 
menhaden ; but no American eats of its flesh. This para- 
lox finds its explanation in the fact that the menhaden 
is one of the principal foods of the vast shoals of cod 
nd other fish which frequent the northeastern coasts, 

| that it is caught in enormous quantities for the 
sake of its oil. The residues, after the removal of the 
latter, are ground up and used as fertilizer. This fish, 
therefore, in two ways, becomes indirectly an impor- 
food source. Fish residue fertilizer products 
are also obtainable from the refuse of the sardine 
and salmon canning industries. The nitrogenous and 
mineral content (phosphoric acid) of fish meal is 
high, but presented in a form in which the manurial 


, 
( 


tant 
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properties are very slowly developed in the soil. 
Yet, if this fish meal could be fed to live stock, 
the whole of the nitrogen and phosphorus would be 
rendered available either as meat or in a readily 
ossimilable form as manure. The use of such products 
part ration for live stock dates back a great 
many years, and is quite thoroughly organized in Ger- 
The whole question has been submitted to 


as a 


many. 
experimental investigation by the Department of Agri- 
culture, and the result is published in Bulletin 378.' 
The conclusions are that fish meal is as valuable as 
other widely used high protein feeding stuffs, and in 
some jnstances has been proved more valuable than 
these: that it does not impart its flavor to animal prod- 
ucts 1 fed in reasonable amounts in conjunction with 
other foods, and, finally, that it should be given consid- 
eration whenever a high protein foodstuff is required 


AS DRUGGISTS SEE IT 


“One advantage, to the manufacturer, of putting up prepara- 
according to a secret formula is that he can put in or 
out any ingredient he chooses, as the condition of the 
market, his for the law, or other circumstance may 
Indeed, he may take an entirely different thing and 
continue to sell it under the old name and to boost it with 
testimonials written for the old preparation. Tht is done 
what extent such action 1s fraudulent 


Trons 
t 
! 
mcis¢ 
respect 


dictate 


Just to 
mw much of the responsibility for the fraud rests 


right along 
and just he 
the retailer are questions which might be thought over 


upol 
by the latter.” 
es e / e . 
\nother vicious attack from the self-seeking doc- 
tor! Another bit of vituperation from the “Medical 
frust.” No! On the contrary, it is from a magazine 


published in the interest of pharmacy and the drug 
business —the Druggists Circular. But THe Jovur- 
Nat could not have said it better. It 1s a pleasure to 
quote from a drug journal that really represents the 
decent druggists of the country. Unfortunately, there is 
i noisy group of magazines that are called drug journals 
which are but the mouthpieces of the “patent medi- 
interests. Because of their publicity methods, 
journals of the latter type have obtamed a hearing that 
is all out of proportion to their importance. The 
and art of pharmacy have suffered accord- 
inely. If venders of secret remedies would read the 
Druggists Circular, they would learn what decent 
druggists think of their business. 


SCIENCE 


THE DOCTOR WITH WRITER’S CRAMP 
"7 yr Scribbler, Chicago, office hours 9-11, i-3, 14° 
He was just # general practitioner with 
Quite frequently there would be 
(ne day 


read his card 
an average practice. 
three or four persons waiting in his office. 
in September, 1916, he arrived promptly at 9, and the 
sight which greeted his eyes almost caused him to 
faint. The waiting-room was full. It was a case of 
“women and children first,” however, for there was 
not a man in the place. 3efore Dr. Scribbler’s eyes 
there passed visions of a season ticket for the opera, 
the new fur coat his wife wanted, the last payment on 
the mortgage, and his next insurance premium — and 


—— 





1. Fish Meal: Its Use as a Stock 
l S. Dept. Agric., Aug. 22, 1916. 


and Poultry Food, Bull. 378 
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a lot of other little indebtednesses which he was 
expecting or wanting to meet. So he sat down at his 
desk and said, “Who’s first, please?” Mrs. Jones 
came in with Johnny, aged 9, Mary, aged 11, and 
Susie, aged 13. “It must be an epidemic,” thought 
Dr. Scribbler. “Doctor,” said Mrs. Jones, “I can't 
send the children to school without a health certificate. 
[he papers say that you are to give them to us free.” 
(;one were the visions of luxuries and paid-up neces- 
sities. The doctor questioned the mother closely as to 
the children’s past activities, examined each child's 
throat. nose, ears, skin and reflexes, and wrote out a 
certificate for each. By this time the congestion in the 
waiting-room had increased tremendously. The doc- 
tor took off his coat, refilled his fountain pen, and 

led for the next lot. By 12—he had worked right 
past the 11 o'clock hour — he had examined 150 chil- 
dren. At 12:30 the examination had assumed this 
form: “\Where’ve you been last three weeks? Any- 
body sick near your house? Open your mouth; say 
‘\h. Vhat’s all.” And he wrote another certificate. 
iy 8 p. m. he had examined — save the mark — 400, 
nd his total income was $0.00. He stepped out into 
the waiting room and addressed the remaining appli- 
cants, ‘You will have to come back tomorrow.” Just 
then a man entered. “Come right in, Mr. Smith,” said 
Dr. Seribbier. “Doctor,” said Smith as he walked 
into the office, “I have to collect some accident insur- 
ance, and the company sent me these blanks and said 
vou will fill them out for me free.” When they exam- 
ned Dr. Scribbler at the hospital, an hour later, the 
diagnosis was “acute shock superinduced by writer's 
CT; mp.” 


PLAYING TO THE GRANDSTAND 

“Grandstander” is a term of more than mild reproach 
used to characterize the athlete who plays his game in 
showy fashion with an eye to the plaudits of the 
nlooking multitude. In football, he is always limp- 
ng after a tackle; in baseball, he is excessively active, 
making unnecessary motions and attempting to cover 
ground he was never meant to cover; in golf, he 
adjusts his tee with a nicety which can have no effect 
on the distance of his drive, and if he “slices,” the 
“gallery” is indulged with an exceedingly technical 
discussion of just how it happened. No one is so 
inclined to “grandstand” as the American officeholder 
or public official, The medical aspects of the matter 
are being displayed in the present epidemic of infan- 
tile paratysis. The measures employed by some offi- 
cials to stay the progress of the epidemic, while appar- 
ently logical in every instance, at times impress the 
average observer as being merely an attempt to play 
to the grandstand. In some communities the health 
officers appear daily in interviews in which they 
call attention to their immense activities in pre- 
venting the spread of the disease. Every move is 
chronicled in the newspapers, and press notices are 
sent to those papers which fail to interview the official 
personally. Commissions are appointed to investigate 
when there are no funds for such purposes, and in 
some imstances when there are not enough cases to 
form a respectable basis for an investigation. Fre- 
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quently a “grandstander” in athletics is rewarded 
merely by the hisses of those whose encomiums he 
secks. It would not be strange if a similar fate should 
befall some of those public officials who carry the 
unsportsmanlike attitude of the “grandstander” into 
the care of the | ublic’s health. 


PREVENTION OF ABORTION 


Coneress | 


as voted an appropriation of $50,000 for 
the investigation and control of abortion — but it is a 
disease of cattle and not of man that is to be inve 
tigated and controlled, and the undertaking is under 
the direction of the Bureau of Animal Industry. Why, 
not appropriate $50,000 for the investigation and con 
trol of abortion among human beings, and let the Pub 
lic Health Service do the work? There is certainly 
every year a sufficient number of undesired and 
unplanned abortions, and a sufficient number of desired 
and planned abortions which would never be consum 
mated, were the possible consequences known, to 
justify such an effort. 


LIGHT PRODUCTION IN ANIMALS 

The tiretiy, with its intermittent glowing, has always 
been regarded with wonder by all children and many 
adults Years ago it was found that the dried lumi 
nous organs of the firefly will glow if moistened with 
ordinary water, but that no light is emitted if the oxy- 
gen is removed, as by boiling the water In 1884, 
Raphael Dubois of the University of Lyons, working 
with Pyrophorus noctiluceus, the West Indian fire- 
beetle, demonstrated that there were two substances 
present in the luminous organs, one a thermostabile 
substance, luciferin, and the other a_ thermolabile 
enzyme, luciferase. He stated that luciferin was an 
albumin having acid properties and an active reduc 
ing power. It was oxidized readily with luciferase, 
potassium permanganate, peroxids, cte., giving off 
hight and forming amino acids Luciterase, on the 
other hand, had all the properties of an oxidizing 
enzyme. The work of Dubois has recently been con 
firmed by Harvey,’ who studied Pyrophorus, the east 
ern American fireflies, Photinus and Photuris, and 
luminous bacteria. Harvey states that there is no 
doubt as to the existence of luciferin and luciferase, 
although he was unable to isolate the latter from 
luminous bacteria, probably because it occurs in an 
endo-enzyme. He finds that luciferase of one form 
will act with luciferin of another form, and vice versa 
Whether or not all forms of luciferin. and luciferase, 
respectively, are identical, is debatable. A luminous 
reaction which parallels animal light production may 
be made by taking an almost inconceivably small con- 
centration of pyrogallol in water (1: 254,000), adding 
first some vegetable oxidases (potato or turnip juice ), 
and then some hydrogen peroxid. The pyrogallol plus 
hydrogen peroxid corre sponds to luciferin; the vege- 
table oxidase corresponds to luciferase. In the fore- 


1. Harvey, E. Newton: The Mechanism of Light Production, Science, 
Aug. 11, 1916, p. 208; Experiments on the Nature of the Photogemic 
Substances in the Firefly, Jour. Am. Chem. Soc., 1915, xxxvii, 397. 
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going action, mammalian blood may be substituted for 
the plant juices. Although there is much work to be 
done, especially from a chemical standpoint, to prove 
it, yet the phenomenon of bioluminescence in the fire- 
fly appears to be simply an unusual enzyme reaction. 
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NFER A FAVOR BY 
MORE 
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INTEREST; As RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 
DISTRICT OF COLUMBIA 
Poliomyelitis in the District.—Four new cases of polio- 


rted during the week ending September 9°, 
the result of infection outside the Distric 


Opening of Schools Postponed.—Notwithstanding a report 
rom the health officer that such action was not necessary, 
the board of education has postponed the opening of the 


; 


mvelitis 
of which 


were rep 
two were 


public schools from September 18 to October 2 on account ot 
liomyelitis. The health officer reported that poliomyelitis 
ul prevailed in the District to a relatively slight extent, that 


knowledge and experience with respect to the diseas« 
that the decline that had already begun would co: 
nue, there was no evidence to show that the dis- 
ase was spread through school attendance. 

Appointments to be Made in the Health Department.—- 
Search is being made for the most available persons to fill 
the health department created by Congress in 

appropriation bill enacted September 1. Appointments 
Il be made, it is stated, without reference to residence in 

District, in order to get the most efficient service \ 


» offices in 


f medical and sanitary inspector is to be appointed, who, 
inder direction of the health officer, is to give his whole 
me to, and exercise direction and control of, the medical 
nd sanitary conditions of the public schools, at a salary of 
$2,500 a vear. He will assume charge of the thirteen medical 
nspectors and tive graduate nurses now in the service. A 

ef food inspector, at $1,800 a year, is authorized by the 
priation act, to have general supervision and control 
f the food inspection service, comprising seventeen subord:- 


nate imspectors 
Tuberculous Persons to be Excluded from Schools.—Thie 
te nee at blic or private school of any person suffer- 
mmunicab le form of tuberculosis, either as a 


ng trom any ce 
or helper, except at schools maintained 


ipil, teacher, janitor, 

lely for the instruction of tuberculous pupils, is forbidden 
v a regulation promulgated by the commissioners of the 
istrict, to take effect October 1 There is no school in the 


maintained for the instruction of such pupils, but it 


hoped that the promulgation of this regulation will lead 


the establishment of classes for them. As indicating the 
eed for this regulation and for the establishment of such 
isses, the health officer pointed out that in November, 1915, 
records of the health department showed 127 children 
from communicable forms of tuberculosis and tn 


uffering 
and that during 1915 there were reported 


ttendance at school, 
20 years of age. 


} new cases among persons between 5 and 


ILLINOIS 
Personal,—Dr. Ernest M. Ewers, Apple River, recently of 
san luan, P. R., sails from San Francisco, October 7, to take 
» work in a hospital in the Orient under the Presbyterian 
soard of Foreign Missions.——Dr. Charles C. Peck, Harvard, 
a candidate for renomination as coroner of McHenry 
County. Dr. William M. Hanna, Aurora, was elected 
reeon-general of the Grand Army of the Republic at its 
recent encampment in Kansas City——Dr. Ira O. Paul, 


\Winnebago, announces his candidacy for coroner of Winne- 


ago County. 
Chicago 

Asks Appropriation for Poliomyelitis——Health Commis- 

mer Robertson has asked the school board to appropriate 

°15,000 for laboratory work in connection with the medical 


pection of schoolchildren. 
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Jour. 
Sept. 


Doctors’ Fees Held Up.—The bills of eight physicians who 
have served on boards for the examination of feeblemird:d 
persons have been reduced by the board of county commis- 
in one instance: from $170 to $5; ane in others from 


oners 
S60 to $5; $105 to $15; $45 to $5; $40 to $5, and 


S205 to $30; 
$110 to $30. 
Personal.—PDr. Albert E. Halstead has been asked to take 
harge of a French base hospital on the west front——Dr. 
B. Luginbuhl has heen appointed surgical attaché 
Berlin. ——Dr. P. J. H. Farrell is 
from the ninth district on the 


4 
Christian 
to the American Legation, 
candidate tor congress 
Democratic ticket. 
Typhoid at Pumping Station.—It is reported that three 
employees of the Sanitary District of Chicago have died from 
yphoid fever during the last week and that three other cases 
traceable to infection at the Lawrence 


have occurred, all 
where the hygienic conditions are 


\venue pumping station, 
said to be deplorable. 
Children Must Have Certificates.—Hy joint action of the 
hoard of education and the commissioner of health, all pupils 
on entering school this fall must present certificates from 
authorized physicians that said pupils have no contagious o1 
infectious disease and have not been exposed to any such 
disease within two weeks. Medical school officers will 
examine pupils having no certificates, and physicians at larg 
have been asked to cooperate by giving their services wher 
! The kindergartens of the public schools are not to 


eeded. 
is taken as an 


pen until after September 29. This measure 


idded guard against further increase of infantile paralysis 

other contagion. 

MARYLAND 

Personal.—Dr. William A. Frontz of Tohns Hopkins H 
ital has been commissioned as major in the Royal Army 

lical rps, and has gone to France as a member of 
Harvard unit 

Infantile Paralysis——During the past week six mew cases 


city health depart 


ile paralysis were reported to the 
board of health 


four deaths. The state 


ment, and there were 
received a report of a positive case of infantile paralysis in 
Dorchester County from Dr. Lyle L. Gordy of Cambridge. 
fhe quarantine on several houses at Thistle Mills, near 
( sville, has been raised by the state board of health 
case of the disease to appear in Catonsville was 
d during the week, but it 1s thought the child . 
the disease while on his way home from North 

ina 
MASSACHUSETTS 

Personal.—Dr. Albert B. Toppan, attached to the quaran- 


Canal Zone, is visiting his parents at 
Fred M. Spalding, Boston, has n 
Asquam Lake Fish and Game Asso- 


ion at Balboa, 
Parker River Dr 
e] 1 president of the 


there were 255 cases 


Infantile Paralysis —During August 
with thirty-three 


of infantile paralysis reported in the state, 


deatl North Adams heading the lst with eight deaths, 
Boston following with seven.——The opening of the s ils 
of Me has been delayed until September 26 on account 


of the prevalence of infantile paralysis. 
_ Quarantine Station to be Sold.—It is reported that the 
may f Boston has come to an agreement with the assi 
cretary of the treasury whereby the federal government 
ill pay $150,000 for the quarantine station at Gallup's Island, 
Boston: Hi irbor. The formal transfer of the quarantine was 
ide ough the federal health authorities, June 1. 


Pediatrists Meet on Hospital Boat.—Sixty-five physicians 
connected with hospitals and dispensaries of Boston met at 
the invitation of Dr. Henry I. Bowditch, Boston, on the 
floating hospital, August 23. A meeting was held at which 
fifty selected cases treated by the hospital during the season 
were discussed and a paper was also given by Dr. Wilson G. 
Smillie, Boston, on “Infectious Diarrhea and Dysenteries.” 
\ugust 23 was the record day of the season for the floating 


hospital, when 303 patients were cared for. 


NEW YORE 


Advice to Summer Residents Returning to City.—Dr. Her- 
mann M. Biggs, in response to numerous requests as to the 
advisability of summer residents returning to New York and 
other places where infantile paralysis is still prevalent, sug- 

vests that children be not brought back, unless it is impera- 
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necessary, until there is indisputable evidence that the 
spread of the disease has ceased. Such a time, Dr. 
is quoted as saying, may be set not earlier than 
er 1. Up to September 8, there have been 2.520 cases 


of infantile paralysis reported to the state health department, 
with 268 deaths. 


New York City 


Quarantine Against Cholera.—The Ward Line steamship 


Vonte 
recent 
their 

man | 
was d 


broker 


rey and the Spanish liner Montserrat which arrived 
ly from Vera Cruz were detained in quarantine while 
passengers, sixty-seven in number, were sent to Hoff- 
sland for observation for twenty-four hours. This step 
eemed necessary in view of the report that cholera has 
) out in Vera Cruz and several smaller Mexican ports 


Domestic Animals and Poliomyelitis.—Visiting nurses of 


the he 


coses 


alth department have been instructed that in visiting 
of poliomyelitis they shall make special inquiry regard- 


« animals. If they find anything suspicious they report the 


matter 
] the 


- immediately and the suspected animals are removed 
health department for observation. <A veterinarian 


then examines the animal and if he finds the suspicions 


ustilie 


suspec 


d the animal is killed and a careful examination made. 


\ etermarian also Visits the shelter of the Society for the 
revention of Cruelty to Animals to see if there are an) 


ted cases of animal infection 


Diabetes Research.—Under the special George Blumenthal 


la 


rship of $900 in the School of Medicine of Columbia 


University, Dr. H. Rawle Geyelin has made distinct additions 


to the 
has de 

on 
his sc 
chips € 


knowledge of diabetes along clinical lines. This work 
veloped into a special clinic and Dr. Geyelin has been 
an academic appointment as assistant. In addition to 
holarship there have been three undergraduate scholar- 
»stablished ducing the last two vears, and in the coming 
here will also be a fourth. The students who receiv: 


se scholarships work as special assistants in the laboratory 


at 


Infa 


\ ' 


e used as assistants in laboratory teaching. 


ntile Paralysis.—According to the records of the health 
ment there have been, to September 9, 8486 cases ot 


le paralysis, with 2,100 deaths. The daily average ot 
during the first week of September has been slightly 
fifty, ranging a little higher for the excessively warm 
\s was noted some time ago, the death rate has been 
tat higher than earlier in the epidemic, having 
ed from 20 per cent., which was considered unusually 
to 41 per cent., with an average of about 25 per cent. 
nouncement is made that Ward G. Crampton, director 
iene, physical training and athletics in the public 
s, has conferred with the health commissioner with a 
securing the cooperation of the departments of educa- 
health for the purpose of formulating a program 
instruction of the public school teachers with reference 
prevention of infantile paralysis during the teachers’ 


ite Mention has before been made of the effort of 
ealth department to secure donors who have had intan- 
t iralvsis and who are willing to give blood to supply 

( 1 for the treatment of those having the disease. This 
1 has been again emphasized. It is stated that up t 
the present time the amount of serum thus obtained has been 
only a fraction of what could well be used in the treatment 

patients now entering the hospitals. If such individuals 
will communicate with the health department either by tele- 
phone or letter all arrangements will be made by the depart- 
ment for collecting the blood either at the laboratory of the 
department or at the donor’s home The daily press 
announces that the Brace Fund is growing apace, and now 
amounts to something more than $31,000. 

Pay Clinic.—The following opinion has been rendered by 
the attorney-general of the state on this subject at a request 
of the Medico Economic League: 

\ te that you are informed that certain large charitable instit 
tions this city contemplate the establishment of night pay clinics for 
medical and surgical treatment of persons, on a general basis of One 
Dollar per visit. This is a matter which may be considered when occasion 
arises, Unless facts are presented showing the character of the dis 
pensary and the manner of fixing the charge and the disposition of such 
funds, it is impossible to pass upon the question. 

I have no hesitancy in stating, however, that a charge even of One 
Dollar, if made in accordance with the provisions of Section 290, by a 
dispensary which fully complies with the standards, requirements and 


purposes of Section 291 of the State Charities Law, would be lawful. 
Whether a person who pays One Dollar for treatment at such a 


dispensa 
cumstan 
is One 
*smount 
patient’s 


ry 1S a proper object of charity, depends entirely upon the cir- 
ces in each individual case. If all that patient can afford to pay 
Dollar, and he may obtain treatment by a specialist for that 
at a dispensary, while treatment by the same specialist at the 
home or the physician’s office would be entirely above his 
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means, IT do not see why such patient cannot avail himself of the services 
of such specialist. There are many physicians and specialists of great 
skill and high professional standing who give time to dispensaries to 
treat just such cases It is their generous contribution to the general 
welfare of the community. The advantage of a dispensary is that the 
patient will there find a coordinated group of specialized physicians, 
surgeons and pathologists, working together in a comprehensive organi 
zation 


I see no danger of the use of dispensaries being abused by pers 


who can afford to pay the full quota of specialized surgical or medical 
treatment, tor Section ’ of the State Charities Law provides that 
“Any person who obtains medical or surgical treatment on false 


representations from any dispensary licensed under the provisions 
of this article, shall be guilty of a misdemeanor, and on conviction 
thereof shall be punished by a fine of not less than Ten Dollar 
d not more than Two Hundred and Fifty Dollars.” 
I feel that dispensaries of the standard conducted by the instituti 
named by vou should be et raged and assisted, rather than hat pered 
and hindered 


PENNSYLVANIA 


Municipal Hospital for Reading.—The Driscoll farm, north 
of Reading, has been purchased by the city for a municipal 
hospital. The price paid for the property was $30,000 

Diphtheria in Conway.—There are so many cases of diph 
theria in and around Conway that the health and borough 
authorities have appealed to the state health department t 
intervene and assist in stamping out the outbreak 

Personal.—Dr. Charles E. Roderick, pathologist at the 
Hazleton State Hospital, has resigned to become laborator 
superintendent for the Florida State Board of Health 
Dr. David Earl Hemphill, Tarentum, has been commissioned 


first lieutenant, N. G Pa., and assigned to the First Ambu 
lance Company, Pittsburgh Dr. Fred E. Weddingen has 
been appointed city bacteriologist of Williamsport Lr 


Oliver H. Fretz has resigned after twenty-three years’ set 
vice as president of the Quakertown Board of Health 

Dr. Andrew B. Gloninger, Lebanon, has been mustered ou 
of the United States Service Dr. Samuel H. Gilliland 
tor seventeen years connected with the Alexander Vaccin 
Farms, Marietta, has resigned from the biologic laboratory 
of that institution. Dr. Edward S. Dickey, Pittsburgh, has 


returned aiter several months’ service with the Russian army 


Philadelphia 
Club Outing. The Medical Club of P! tladelphia held an 
outing on the Delaware River. September 11, on the steamer 
Cucen Anne, which left the Arch Street wharf in the after 
noon, returning about 10 o'clock 


Baby Death Rate High.—Despite extensive plans made 
early in the summer to save the lives of babies there were 
more deaths of infants in July than during the same period 
t last veat The number of children ranging in age from 
1 day to 1 year who died during July, 1915, was 701, but this 
vear 1,050 babies died 


Personal.—lDr. Charles K. Mills has been appointed cor 
} 


sulting neurologist to the Hospital for Contagious Disease 
Dr. Amin M. Saleeby has returned from Greeec: Ly 
William Henry Furniss II], who went abroad, July 1. on a 
mission for the Emergency Aid in Philadelphia and who was 
taken il, is reported to be improving 
Infantile Paralysis —The epidemic of infantile paralysis in 
Philadelphia shows no sign of abatement len more new 
cases were reported on September 9 and this makes the total 
of O49 cases since the epidemic began Three deaths wer 


recorded in the previous twenty-four hours, making the 
tot 


al number of deaths 197 Ihe death rate for the disease 
per thousand in Philadelphia is 30.36, in New York the rate 
is 24.76 and in Camden 1s 30.01. Camden reported one new 
case on September 9, making a total of fifty-four cases since 
the epidemic began. with sixteen deaths The disease is 
widespread throughout the city and has not been limited t 
any special sections. Several adults as well as infants have 
contracted the disease and died Fhe schools of Philadel 


phia will be closed until October 2, the only exception being 
college classes, and the third and fourth high and special 
classes in St. Joseph's College. These will open on Septem 
ber 18 Immune serum has been used to a_ gonsiderable 
degree in the treatment of the disease in the Municipal Hos- 
pital. Reports given out claim that the serum has a specific 
influence but no official statements have been issued. The 
number of new cases reported for September 9 throughout 
the state of Pennsylvania totaled eleven. Dr. Samuel G 
Dixon, health commissioner, claims that any attempt to sup 
press reports of cases of the disease will be dealt with 
severely by the health authorities. It has been stated that on 
several occasions the disease has been concealed in order to 
protect families from quarantine 



























































































SOUTH CAROLINA 


Personal.—Dr. James E. Daniel, Greenville, who has been 
serving for more than a year in the American Woman's War 
Hospital, Paignton, Devon, sailed from Liverpool on his 
return, August 12——Dr. Le Grand Guerry has been elected 
president, and Dr. Pinkney V. Mikell, vice president of the 
Columbia Hospital Association 

Health Officers Meet.—A state federation of health officers 
was organized at a meeting called at the FEsle of Palms. 
\ugust 21, by Dr. James A. Hayne, Columbia, secretary oi 
the state board of health, at which thirty-nine delegates from 
the state board of health and various county and city boards 
of health were present The following ofhcers were elected 
president, Dr. Charles E. Low, Spartanburg; vice presidents, 
Drs. Davis Furman, Greenville, and J. Merceir Gri 
Charleston, and secretary, Dr. Marion R. Mobley, Florence 


TEXAS 


Camp for Tuberculosis Patients.—It is expected that th: 
city of Houston will donate a site for a camp for tuber 
ulosis patients and that Harris County will cooperate w 

providing the buildings for this purpose. Abou 


? i¢ ( t\ Bi 
Inety persons who have tuberculosis have appealed to the 
Houston Foundation for rehef 


f. Carl T. Dowell, instructor of chemistry at 
University of Texas, Austin, ha 
fessor of chemistry at Tulane University, 
was given a farewell recently by the faculty and students 
Dr. William E, Spivey, Bel 
quarantine officer with stati 


Personal.—P: 
‘ Y s been elected assox ( 
New Orleans 


the University of Texas 

. has been appoll ted a state 

Brownsville. 

State Board of Health Topics.—At the recent quarter] 

board of health infantile paralysis was 

made a notifiable as provided by the State Sanitar 
de. It was decided that health certificates be required 
m persons under 16 years of age desiring to travel from 


meeting of the stat 


diseas 


fected points. Rules similar to those adopted at the Wash- 
nm Co ference as to the handling of the disease were 
seed 
CANADA 
Hospital News.—The new Convalescent Hospital for 
returned soldiers in the old building of Knox College, Tor- 


, is rapidly drawing to completion and will be opened in 
nother ten days. The hospital is furnished with beds and 
equipment throughout. The whole of the furniture has been 
viven by private individuals and societies in Toronto, and the 
ispital will be one of the best equipped in Canada. 

More Medical Officers Wanted.—The Canadian Army Med- 

l loing duty overseas is in need of more officers 1 
ype with the rapidly increasing work. <A call has been 
received in Toronto for more volunteers and until the 
equired number has been received no further drafts into the 
R. A. M. C. will be permitted. All offers of medical prac- 
tioners who are qualified will be accepted and taken on the 

rength of the local C. A. M. C. unit, and then given as 
much training as possible Applicants are to apply to the 
\. D. M. S., Camp Borden, Ont. 

Personal.—Capts. Clarence Woods Johnston, C. A. M. C,, 
Man.: William Jonas McAllister, Calgary, Alta.; 
ohn Bruce McGregor, Winnipeg, Man.; Albert Ross, Biue 
Mountain, N. S.; Frederick James Tees, Montreal, Que., and 
Herbert William Wadge, Winnipeg, Man., all of the same 
have been decorated by the king with the military 
Johnston established a new station under 
terrific fire, working continuously for three days, and evacu- 
ted his wounded with complete success. McAllister was ver 
levoted to duty under very heavy shell fire. His work at all 
is described as splendid McGregor cleared all his 
ialties under great difficulties and was regardless of per- 
nal danger in carrying out his duties. Ross continued to 
and attend to the wounded after all dugouts had been 
Tees 


cal Corps d 


Manitou, 


seTVICce, 
ross. dressing 


ress 
blown in, and attended to wounded in open trenches. 
led his bearers to exposed positions under heavy shell and 
machine gun fire, and evacuated all his wounded. Wadge 
dressed and evacuated wounded for four hours in an advance 
dressing station under intense bombardment and then suc- 
ceeded in evacuating all with extreme danger and difficulty. 

—Dr. E. O. Hovey, who is in command of the Grenfell 
Mission schooner, which in July, 1915, went to the relief of 
the Donald B. MacMillan Arctic Expedition, decided to 
remain in gorthern Greenland for a time along with other 
scientists of the expedition. The schooner has returned to 
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been received in 





Rattle Harbor, Labrador. Word has 
\Voodstock, Ont., from Dr. Samuel McM. clay, who wen 
to England when the war began for graduate work. He 

and has been 


accepted a chance to join the RK. A. M. vu, 
About three weeks ago he returned to 


serving ever since, 
Eneland wounded. He was working in a dressing station 
t the front in France when the enemy got range of the 


station, killing every occupant except Dr. McLay. Even the 
man on whom he was working at the time was blown to 
pieces. 
GENERAL 

Ohio Valley Physicians to Meet.—The annual meeting of 
the Ohio Valley Medical Association will fe held in Evans- 
ville, Ind., November 15 and 106. 
Personal.—Senate bill 3180, which passed the Senate, 
u 29, authorizes the appointment of Dr. Clarence (¢ 
J Arm) 


4 
Au 


Kress to the grade of captain, Medical Corps, U. S. 

New Head for Red Cross.—Elliot Wadsworth, a lawyer of 
Bos was elected vice chairman and executive head of th: 
can Red Cross at a special meeting of the executive 
committee, August 23 

Adventists Advocate Medical Inspection.—At the Adventists 
ings, Neb., which closed August 30, resolu 
medical inspection in all Adventists’ 


cl 


Camp held in Has 
1 1s recomnit nding 
s were atl pted, 

New Rear Admirals—Under the new naval bill two rea: 
Imirals will be appointed from the Medical Corps by thx 


> veal ie 


4 


t nt. Under seniority these will be Medical Directors 
R. Dubose and James D. Gatewood. 
Workmen’s Compensation Bill Becomes Law.—The bill 


vy compensation for employees of the federal gover 
line of ducy, and providing medical, 
and hospital services and for all sy 
njured in the line of duty, whether disabled 
signed by the president and is now a law \ 
s bill appeared in THe JouRNAL, Sept. 2, 1 


Ti disabled in the 


suppiies 


Intern Examination.—The United States C 
sion announces an open competitive exan 
medical intern for both men and women at va 
he United States, October 4. From the elig 


Eliva 


Medical 


S€rvice ‘ mim 


will be made to fill vacancies in St 
14 t Washington, D. C., at $900 a year and mainte 
desire to take this examination should apply to 


ed States Civil Service Commission, Washington, 
lL). ©. for Form 1312, stating the title of the examinat: 
Appeal From Decision of Judge Advocate General. 
| Birmingham, acting surgeon-general of the 
led the approved opinion of General C: r 


from 
rease in the Army Medical Corps provided in the 
increments equally «is- 


Tit 


defense act is effective by 


ver five years. Colonel Birmingham argue t 
pretation of the act will furnish a commissioned 
r the Medical Corps of little above five pet u- 
id of seven per thousand, as provided in the 
Missouri Valiey Physicians to Meet.—-The annual 1 ng 
ledical Society of the Missouri Valley will | ld 
. September 21 and 22, under the presidenc Dr. 
lohn P. Lord, Omaha. Dr. Jabez N. Jackson, Kansas City, 

deliver the address in surgery and Dr. Walter L. 
sierriy president of the State Board of Health of lowa, 
Des Mon the address in medicine. Headquarters will be 

t Hotel Fontenelle. Clinics will be held at var‘ous 
Omaha hospitals on the day following the close of tl eet- 
ing for henefit of visiting physicians. 

American Chemists to Meet.—The forty-third annual 
meet f the American Chemical Society will be held im 
New rk, September 25 to 30, in conjunction with the 
Second National Expedition of Chemical Industries. Head- 
quarte! will be at the Chemists’ Club, 52 East F ; First 
Stree | the hotel headquarters at the Hotel Astor. Among 
the im papers to be presented at this meeting is one 

Dr. Alice Hamilton, Chicago, chairman of the committee 
il hygiene of thé association, on “Dangers Other 


(han Accidents in the Manufacture of Explosives.” 

New Hospital Ship for Navy.—A ship built from the keel 
up for hospital purposes—the very first ship of its kind ever 
anywhere—will soon be placed under construction by 

y department. Congress has appropriated $2,500,000 
for the purpose, and the necessary specifications have been 
completed by the bureau of construction and repair, with the 
cooperation of the bureau of medicine and surgery. It will 
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accommodate 300 patients in time of peace, with an estimated 
capacity of 500 under war conditions. Every essential detail 
of a modern hospital is laid down in the plans. The ship is 
to measure 460 feet in length with a beam of 60 feet, and will 
be furnished with several stabilizers, to reduce the roll to a 
minimum, 
Bequests and Donations.—The following bequests and 
donations have recently been announced: 
Mt. Sinai Hospital, Montetiore Home for Chronic Invalids, St. Vit 
ent’s, Presbyterian, St. Luke’s and Roosevelt hospitals, New York, 
$5,000, by the will of Andrew Freedman 


ea 
Presbyterian Hospital, Philadelphia, will eventually receive one third 
f the estate of David M. Barrick valued at $70,000 
lefferson Staadard Life Insurance Company, Greensboro, N. C., a 
ition of $1,000 toward the erection of a tuberculosis hospital in 
‘ ford County. 
\‘lissouri Association for the Blind, $50,000; Home for the Friendless, 
S Louis, $25,000, and bequests to the St. Louis Children’s Hospital 
St. Louis Maternity Hospital, by the will of James J. Butler, 
St Louis 


Georgia Infirmary, Savannah, Ga., $1,000, as a memorial to Mrs. 
, 


Horriet L. Barnard, by the will of James M. Barnard 


National Board of Medical Examiners.—The National 
Board of Medical Examiners will hold its first examination 
Washington, D. C., October 16 to 21. On the first day 
there will be registration of candidates and written examina- 
tions im anatomy, chemistry and physics. On the second 
dav there will be written examinations in materia medica, 
harmacology and therapeutics, oral and laboratory pharma- 
cology, hygiene and its divisions and oral and laboratory 
hygiene. On the third day there will be taken up laboratory 
oral chemistry and physics and written examinations in 
obstetrics and medical jurisprudence. The fourth day will 
le devoted to written examinations in medicine and surgery, 
on the fifth day there will be written examinations in 
pathology and physiology, demonstrations of microscopic and 
s pathology and laboratory demonstrations and on the 
day, clinical examinations will be held at government 
spitals on medicine and surgery. Further information may 
tained by inquiry of the secretary, Dr. John S. Rodman, 
Walnut Street, Philadelphia. 


OUR TROOPS ON THE BORDER 


Malaria Mosquitoes in Army Camp.—The anopheles has 
heen discovered among the swarms of mosquitoes which 
recently appeared in the camp of the First Illinois Cavalry 

rownsville. One case of malaria is said to have occurred 

Paratyphoid Spreads.—The paratyphoid epidemic in Texas 


has spread to other New York troops. Two paratyphoid 
s are reported in the Second Infantry and one of the 
two recent tleaths in the Seventh Infantry is said to have 


lue to this cause. There are at present said to be fitty 
11 with paratyphoid in the Fourteenth Infantry. 
Refreshment Stations Established.— Col. Jefferson R. 
Kean, M. C.. U. S. Army, director general of military reliet 
f the American Red Cross, commends the establishment by 
Ked Cross chapters of refreshment stations for troops en 
and calls attention to the order recently issued return- 
mx 21,000 troops to their home station. He requests that 
chapters on the routes of travel inform themselves of the time 
at which troop trains are expected to arrive and provide 
refreshment and entertainment for them, as was so success- 
fully done when the troops went south two months ago. 
Health of Troops.—Under this caption the <rmy and Naz 
Journal discusses editorially the health statistics of the troops 
ot the regular establishment and of the National Guard on 
the Mexican border. It compares the figures of Surgeon- 
General Sternberg’s report from May to September, 1898, 
with the figures of mortality and morbidity in the present 
campaign In 1898 there was a strength of 167,168 men, 
while this year there were 139,222 men in the field, August 5. 
In the war with Spain there were 1,715 deaths, of which 640 
were trom typhoid fever. In the National Guard this year, 
with a strength of 98,500 men, there were two deaths and a 
sick rate of 1.14 per cent. for the week of August 5. During 
the same week, the regulars reported six deaths and a sick- 
ness percentage of 2.45 for the 40,722 men on the border and 
in Mexico. The report from the Southern department for 
the week ended August 19 shows a sick rate for the National 
Guard of 1.17 per cent., and three deaths, while the regulars 
had a sick rate of 2.02 per cent. with two deaths. This 
accords with the figures of 1898, which showed a death rate 
of 3.62 among the National Guard and of 5.83 among the 
regulars.—Dr. Thomas Darlington, formerly health com- 
missioner of New York, after an inspection of the health 
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conditions in the military camps along the border and in 
Mexico, reports that the sick rate is low, and states that 
adequate steps are being taken by the military authorities 
to safeguard the health of the guardsmen. In a comment 
by General Pershing, August 22, on the health report, he cites 
the record of only one case of typhoid fever and of only six 
deaths among the regulars in a five-month campaign in 
Mexico as remarkable for an expedition serving in a country 
like Northern Mexico with nothing but field equipment 
There threatened at one time an epidemic of amebic dysentery 
in a camp in Mexico. When the sick rate reached 5 per 
cent., the chief surgeon and his entire corps were despatched 
to the camp from headquarters and after a quick and exhaus 
tive study of camp conditions, measures were instituted 
which soon reduced the sick rate to 1.7 per cent. The chiet 
means employed was the chloridation bag devised by Maj 
William J. L. Lyster, M. ¢ There were at one time 125 
cases of the disease in the camp, but this was soon reduced 
to thirteen. 

Medical Work on the Border.—Col. Henry P. Birmingham 
Acting Surgeon-General, U. S. Army, on account of circulars 
issued which have given the impression that the government 
was not taking adequate care of its troops on the border, has 
sent the following memorandum to the secretary of wat 


The Medical Department has pplhed every need and request frot 
the Southern Department In addition to the var mall hospit 
i i r posts ilor 2 the hor ler, Vt ive established st h SI 
Fort Sam Houston and Fort Bliss, Texas Bas spita ha 
been authorized and are now being completed, supplied with pe e 
nd equipment, at Brownsville, Eagle Pass, Lars Nogal and 
Crockett rhe hospital at Fort Crockett is not in proces f org 

H Ss d it be necess to es h t t it wall I 
the building of the pos Ir Idition, there re spitals at | 
Huachuca, Clark, McIntosh, Columbus, Camp Douglas, Marfa, Del R 
and Deming. There are*also seven field hospitals with the troops 
the border, each with a capacity of 216 beds rt does not include the 
field hospitals of the Organized M now on the border Field 
pitals, while mobile hospitals ‘ S aV able to tab ire of ‘ 
sick with troops until they can be ev sated to base spitals Phe 
government has expended large sums of money constructing new 
pitals and increas ne the bed 1 f the } lready } 
The Southern Department has at it sposal, i to the 

ready expended on hospitals, $ ne tes . e the dterre 
he department « ler Ir the de ‘ } re l 

1 is now having plete } train for ¢ transport 
he sick low 1 from the rder s ns to the base 
mentioned above 

The ar: t t es 1 gener } the P 
f San Fr wit f he th \ 

i WN ‘ eral Hos iH S s \ ( beds | 
W ‘ R General Hospit I rar. a *% beds Phe 
aey t ~ prete ! 1 t gener 
1 sat Fort McIhe n, G l Sher n, I Fort Douglas, | 
Fort Oglethorpe (y t Fort Be Harri Ind sh hd 

itions warrant These “ . , : fr 
1,000 1 Plans et eted y ' 

Ss necessar t er Me r e | a | Y t is ing 

she enidiccs vier 61 ow st pr ed agait typ! 
ns nh ate. Chee rd e hee nated agains 
VI 1 fe Medical s« I es re nd F ’ the 
f the army w in the field nder ers the rder \ 

S invite he fact tl for af ‘ ‘ © £ 
mart of tt reg r army e | ‘ s eM 

rie ¢ ealtl nd s t H } ¢ ‘ ‘ 

t 1 they ve bee “w ree ir 
seases 
I helieve he est interests f } rR ment he se ed 
! gt . the press ec zg s 1 
need ts h ce ! e Ame ( tee f 
M te nce 1 the Borde H S| Br ‘ vi I 
ppe such as tl filed | Mrs. I t \ 

id tend to create a feeling t t nd distr 
the people of the gove s tie ‘ 
butions such as requested he lett Mrs. Har 2 al 

necess y nd the Ss s ‘ z s esm 
t this t € 1< i t ent 
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Pass Medical Supplies for Palestine.— The allies have 
granted permission tor the passage through the blockade of 
medical supplies shipped by New York Jewish societies on 
the U. S. S. cruiser Des Moines for the relief of sufferers in 
Jerusalem. 

Physical Education in Spain.—Spain is organizing a 
national conference to promote physical training for young 
and old, athletics, sports and gymnasium work. The first 
Congreso Nacional de Education Fisica is to be held early 
next year at Madrid. It will be presided over by Professor 
Ocana, who is one of the life term senators and professor 
of physiology at the University of Madrid. 
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Base Hospital Unit Financed.—To finance the comple'e 


equipment ot an American Red Cross base hospital unit 
vhich ts — organized by the American Red Cross with 
a staff from the German Hospital, New York, a contribution 
f $25,000 hi: is been received trom Mr. Fritz Achelis. The 


unit will be Dr. Frederic Kammerer, w! 
after active service with the German army 
Serbia Needed.— The Franc 
Serbian Field Hospital Committee, of which Helen Hart! 
irman, appeals for $30,000 for the comple 
equipment of a m ect hospital of 100 beds which will le 
anned by an American wl. The Serbian army lost 
Subscr 


lirector of this 
recently returned 


Medical Equipment for 
Jenkins 1s chi 


person 


in its retreat last fall. 


ts entire medical equipment 
this should he sent to Henry B. Britton, Treasurer, 
17 W Phirtieth Street, Ni vw York. 


British Mesopotam an 


Heat Strokes in Mesopotamia.— The 
Expeditionary forces have had to contend with intense heat 
work at the head of the Persian gulf. At Basra the 
perature has ranged from 104 to 109. The treatment oi 
roke and heat apoplexy practiced in Arabia is the int: 
musculat injection of 20 grains of quinin, as it is believed 
that the malarial parasite is a potent factor in the causati 
f heat pose x) The quinin injection kills the parasite 
d reduces the fever. Three or four pints of cool w: 
near the freezing point as possible, are then given as 





ima and the patient is packed in crushed ice. 
Sterilizing the Water of the Tigris.—On account of 
Muted conditior f the water of the Tigris, the ex: 
\ es in Arabia have been exposed to mat 
eties « wate orne diseases, especially tvphoid fever 
é d dysentery. The medical staff has employed an 
( met sterilization analogous to that recently 
] Maj. William J. Lyster of the Medical Corps of the 
\rmyv. Water is put into large canvas tanks in which alum 
led, this causing the settling of the mud. Chlorine 
‘ s then added in the proportion of 2 fluidounces to 
10 gallons of Tigris water and in an hour the water is said 
felv potable 
Letter from Berlin.—I. Zee! a, an officer of the 
Health Service of th therlands, recently went to 
make a study of oni nal neuroses and. their 
eatment, especially with psychotherapy. The minister of 
he Netherlands called his attention gr rake to 
this latter subject. His report appeared in the Nederlandsch 
iidschrift r Geneeskunde, August 19. He says, “The 
re which elicited the desired permission for me to 
‘ e military hospitals at Berlin ran like this” 
= chef —> Min v,» Oorlog _, Duitsche gezant _ Neder!. ge- 
mil. Hosp Adam den Haag zant Berine 


| 


Medicinalabteiluag 7 
des Kriegsmimisteriums ¢— 


Sanitatsamt 


chets der < 
des Gardekorp: 


rofessoret < 
P aul. hospitaien 


[Oorlog in the language of the Netherlands means “war,” 
G f means amba 2 The way thus provided for 
him was so smooth that, he states, even his luggage was 

ined at the ‘frontier, and he regretted not having 
f ht double his supply of cigars. At the Berlin hos- 


ls he was warned that he must not speak to any soldiers 


any subject connected with military matters. He says 
his visit to the psychopathic ward of the Moabit peni- 
tentiary, “It was light and airy and looked out on some 
sunflowers although this institution is an old and lugubrious 
building. Sunflowers are profusely cultivated in Germany 
w tor the oil from the seeds. There were many Poles 
and Russians among the psychopaths here. Some of the 
men had ‘prison edema.’ Without kidney or heart disease, 
have edema in the legs when they stand, owing 

able conditions of their life. Some of the men 

lained of being hungry. They do not get enough to eat 


prison is entirely different from what it was 
supply of bread and potatoes 1s 
much less that they are really hungry. They get other 
such as marmelade, beer, fruit, etc., which they never 
had before, but this does not content the men. The tack 
f all fat is what makes the hunger sensation so stron 
Leppmann, still chief of the psychopathie ward as before the 
var. does the best he can, but cannot do much. He combines 
the strict firmness with the kindliness which is indispensable 
n a position of this kind. One of the convicts had symp- 
toms suggesting gastric ulcer, and he asked for consultation 
with a university specialist, which was in fact granted. The 
man can pay the consultant personally. 


he food in the 


vefore the scarcity The 


cies, 
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VOGT’S INSTITUTE 
“O. Vogt and his neurobiologic institute are still housed 
in the old building where he has over a million specimens of 


brain tissue. He distinguishes 200 different fields in the 
cortex. Vogt told me that psychotherapy is not applicable 
to most of the soldiers who have heen on active service, as 
their fear of being sent back to the front counteracts the 


etiect of psychotherapy. 


WAR PSYCHONEUROSES 


field of the nervous affections 
multiple 
rards them 
‘molecular 
does not 


nonorganic 
which are so extraordinarily 
informed me that he reg 
Oppenheim’s theory of 
ment. He 
ional nervous affec- 
of deafne 


“In this special 
joneuroses, 
Lewandowsky 
as exclusively psychic. 

finds in him its greatest 
' atment to this great mass of funct 
ns. All that hysteria can produce in the way 
paralysis, tremor, contracture, etc., | saw in long 
es in his service. The men le around without getting 
treatment. The stay in the hospital is made a 
vreeable for them as possible. No or very few visits 
family and acquaintances are allowed. The mott 


ant psycl 
in this war 


concuss! n’ opp 


INeEss, 


n the 
lust wait and have patience and everything will go away 
itself... Sometimes this system succeeds, and sometimes 


When it fails and the man is declared unfit for further 

is sent to his home as speedily as possible. He 

a vear later and may then be found fit for arm 
Lewandowsky has a high opinion of psychotherap: 

ded it is associated with occupation therapy and strict 

] suitable environment. But he does not thin! 


TViCe, I 


] i¢@ in 
’ be applied in the ordinary hospital. Among the int 
cases Was one of traumatic rigidity of the pupil 
w in the face. Lewandowsky has seen other cases 
s kind. An organic affection of the brain or spinal 
f the question in these cases Leppmann al 


d the idea of attempting to apply psychotherapy i: 
ry military hospital, even in a special ward. By 
he men reach Berlin the hysteric phenomena are fir 

! 
along in the 
itself notice 


¥ how epileptics get 
Leppmann rephed that epilepsy had not made 

e war and, so far could judge, the se 
any more frequently. Sexual perversity d 
The psychoneurs 


my question 


as he 
did not occur 


have increased. ses are not ca 


war, but their development is hastened in the pre- 
and the manifestations of an inherited taint 
! nounced. Almost invariably it is possible to 
sposition in all such cases. Both Leppmann’ 
ndowsky’s clinics are in the sixty-year old mil 
| ] \ new building had been planned but th: 
ed with its construction. The reason why it looks 
s remely dingy is that there is no oil to paint it wit! 
OPPENHEIM’S SERVICE 
clinic where Oppenhein displays his great talents and 


neurologist 1s tnmstalled in the mag 


cx nee as a £ 
stt the home of the Museum of Arts and Crafts h 
v Iding 1s temporarily at his disposal and the clinics 
tatf are also installed there, Kalischer, Flatau and 
ippenheim’s aid is frequently called or he 

military authorities, and yet he finds time to study each 


ve a brief but clear insight into the case. Par- 


resting to me was the close cooperation of the 
ne logist and the surgeon. A whole group of cases were 


d to the surgeon (Borchardt) and the two studied 
vether, even when it was not a question of an op 


he discussions were always right to the point. No 


waste on explanations. These cases were of 
\ ls of peripheral nerves, plexuses, spine and skull. Neu- 

and oakee operations on the trunk nerves often 
mproved function materially. One man shot through the 
cauda equina, completely paralyzed in the legs and bladder, 
was improved by removal of splinters of bone that he now 
can run. The intimate cooperation of neurologist, surgeon, 
roentg logist and serologist was truly remarkable. Not 


ut several roentge nographs are found in the reports of 
Wassermann reaction and lumbar puncture find- 

it ire recorded in a special register for each case, with an 
arrangement for ready reference. A medically trained secre- 
tary accompanies Oppenheim to every patient and records 
not only most fully all the objective findings but also the 
complaints. There were numbers of neuroses “0 
Treatment was with electricity, psychotheropy 
I noticed that the nervous patients were g:ven 
Hysteric phenomena were frequent!y grafied 


patient’s 
his service 
and hypnosis. 


a bottle of beer. 








Votume LXVII 


Numerer 1 


on organic affections. One man with a history of old syphilis 
presented symptoms of tabes. With closed eyes and feet 

gether he fell, but not .as with the true Romberg. He 
. ould have fallen like a block of wood if we had not caught 
lim. Oppenheim said at once that this was hysteria, and 
held a bottle of valerian under the man’s nose and asked him 
what it was. He started to open his eyes to look, but Oppen- 
heim pressed on the eyelids and told him to smell without 
looking. His attention thus diverted, the man stood quietly 
for several seconds smelling at the bottle with his eyes closed 
and feet together. 

“Lewandowsky avoids testing the sensibility of the skin 
with psychogenic neuroses, saying that the physician always 
suggests the findings here. No attempt at isolation was made 
at Oppenheim’s clinic for the functional nervous affections. 
The treatment here does not seem rational or just. They 
re treated either with rigorous strictness or great mildness 
lt is difficult to know where the unconscious or intentional 


‘eravation of the condition in these soldiers begins. The 
dread of being sent back to the front is also an important 
ctor in the outcome. Treatment of hysteric deafness 1s 


uliarly long and difficult to accomplish results, as no 
ly good method of treatment seems to be known there. 
\ly method of treating it was received with great interest. 


rihil SCHONOW NEUROLOGK SANATORIUM 


‘The SchOnow institution, Lachr’s realization of the ideal of 


free sanatorium for neurologic cases, lies in fields and 

is with ample equipment Henneberg is in charge of 
neurologic department, and the psychoneuroses are here 

n large numbers. He does not expect much from psycho- 

for soldiers who have been at the front. The men 

wish to recover, and be sent back He spoke with 
bitterness of all these psychoneuroses, asking ‘Did you 

ever see a hysteric with both arms paralyzed, or ever with 
the right arm paralyzed?’ He has had two cases of psycho- 
c paralysis of the left arm. ‘Have you ever seen one that 
mself get soiled with feces?’ He does not attempt to 
them special treatment, and I became convinced from 
| saw in Berlin that these victims of an inherited taint 
he emotions of the war do better when they are kept 
the mildly wounded and are not isolated or segregated 
earliest possible moment send them to their homes 1f 
suitable. Men with attacks of arrhythmia and tachy- 
‘ a are given the needed repose in the Schonow sana- 
It is equipped with everything for hydrotherapy and 

ng the men in various trades and in agriculture 


is present at the inoculation of a number of men against 
tvphoid and cholera, which ts repeated every six months. 
fhe heart neuroses are differentiated from organic trouble 
! \\ rs method. The volume of the arm is registered 


lethysmograph before and while the foot is swung 
\ l 1 and tre for fifteen seconds Weber savs that 
t e then shows at a glance whether the heart 1s sound 


RERLIN’S FOOD SUPPLY 


In order to determine for myself whether the populace of 
herlin is undernourished, I went to a free bathing plac« 
where men, women and children lie around on the sand in 
bathing suits. I was there for several hours on two days, and 
thus | saw many dozens of Berlin’s people very nearly naked, 
and | was soon convinced that there can be no question of 
undernourishment there. I wish that my Amsterdam city 
patients only looked as well nourished. The food supply is 
poorest at Berlin on account of the crowded populace and 
the difficulty of equitable distribution. The Berliners have to 
do without much, but there is no real hunger. I took meals 
at all kinds of places, good and cheap restaurants. The food 
costs more than it used to, but there is enough and the poor 
are looked after especially. The most critical months are 
past as the fine harvest is at hand. The people eat less than 
they used to, but they have adapted themselves to this. They 
drink their coffee without sugar, eat their potatoes without 
gravy, spread their bread very thin with butter or use jam 
instead, eat no meat on certain days in the week, and they 
have lost their protuberant abdomens, but they are very far 
from starving. 


USE OF HIGH FREQUENCY APPARATUS 
“I also visited the ‘High Frequency Promenade Hall.’ It is 
fitted up with high frequency apparatus so that the hall forms 
a high frequency alternating field like that on a small scale 
in the solenoid. The electricity is so strong that touching 
with the finger elicits a powerful spark. The institution is 
fathered by an engineer and backed by considerable capital. 


MEDICAL NEWS R91 


It is designed for treatment of deranged metabolism of all 
kinds accompanied by high blood pressure and nervous 
troubles. | myself know too little about the high frequen 

current to ever advise a patient of mine to go into an atmo 
sphere so heavily laden with electric currents. It is proposed 
to erect such institutions in different cities, after the model 
of the one in Berlin, the first in the world.” 


MEDICAL PRISONERS OF WAR 


In conclusion Zeehandelaar relates that he tried to invest: 
gate the truth of the rumor that tiermany is detaining 
many medical men and members of the nursing force belons 
ing to the entente allies. He apPied to the state departmer 
of foreign affairs and was given a permit to visit a prisoners’ 
camp and talk with the medical men there, but did not have 


time to do so. He says of this, “At the state department | 
was told that it was a reprisals measure The French and 
the Russians began this detaining of the medical men. Then 
Germany did the sam At the same time the official admitted 
that this holding prisoners the physicians and nursing fores 
conflicts with the Geneva convention. | was told, moreover 
that within a few weeks, an agreement is to be made with 
Russia and France whereby all directly connected with the 


medical service will be released except for a small percentaas 


who are absolutely required for medical care of their own 
countrymen Naturally only Russian phvysict n be ws 
for the different camps of Russian prisoners his percent: 
to be detained 1s 1 he ST! l] and t} TI¢ Tal ta h nit it 
Hence the larger proportior ' nfreres now in 


camps are facing better times 
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PARI Aue. 17, 191 
The War 
4 NI i ! 1 Or <« rPLi 

Mr (,odat . unders retar f state for the canitat servi 
of the army, has recently inaugurated at the Maison Blanc! 
of Neutlh sul Marne i new mstitution tor p| ( il re 
cation This has been ryanized | the union of tore 
colonies in France for the benefit f victims f the 
(THe Journar, July 22, 1916, p. 297 he Maison Bla 
is more particularly intended for those who have lost 
or legs The creation of this scl l has been rendered 
sible by the liberalit ot Mr Edward Stotesbury ol] }) ] 
delphia, who in response to the appeal of Mme. Baylic 
the New ¥ rk committec immediately placed at tl ‘ 
sition ot the work about half a million francs ($96,500 
while the New York American committee was n its ] 
able to collect more than 1,000,000 franes ($193,000) | 
government furnishes the first artificial limbs for the e1 
ples, but the upkeep of the institution is at the expense 
the union of foreign colonies, which has made of it an 
institution endowed with all modern conveniences and ¢ 
forts, the most pertect equipment and the most ingeer 
apparatus permitting the cripples to exercise various t 
even to cultivating thei rtistic talents This sch 
physical reeducation is divided into two sections In 
one, French, English, accountancy, stenograp! et 
taught. The other is devoted to manual work and has 
shops for fitting of joiner cabinet making. shoem 


tailoring, harness making, saddle making, basket wor! 
tinsmith’s work. The founders of this institution attach « 
cial importance to its moral influence as much as 
sical reeducation of the cripples. The majority of the 
men return from the war depressed, discouraged by the | 
of their limbs, anxious about the future, and with the fe 
that the pension which they will receive will not suf 
is, therefore, necessary to console them, to reassure them and 
to bring back their taste for life, their love of work. and 


their confidence in themselves and in the future 


THE FRENCH HOSPITAL IN ITALY 

A year ago, I mentioned the establishment at Milan of the 
French hospital. The French colony in Rome has .ollowed 
this example by installing a hospital for the Italian wounded 
These, however, are not the only works of benevolence cre 
ated by the French in Italy. Many French families living 
in this country have offered their services to the works of 
assistance or benevolence in favor of victims of the war. 
Thus at the entrance of a small village of Seravezza, sit- 
uated in Spezia on the shoulder of Mount Carrara, the 
French flag floats over a large establishment. This is a 
hospital of fifty beds equipped with all modern convenicnccs, 
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which was established and has been maintained completely 
by the Henraux family, a French family installed for many 
generations in this region of marble quarries. 


A SCHOOL OF CLOCK MAKING FOR CRIPPLES 

Mr. Justin Godart, undersecretary of state for the military, 
sanitary service of the army presided at the inaugura- 
tion of a school of ge making at Cluses (department ot 
Hlaute-Savoic) where forty-five men who have lost their 
will be taught the trade of clock making. 


le “es 
FOR THE BLIND 
@e about 35,000 blind persons in 


A LIBRARY 


It is estimated that there ¢ 


l'rance, of whom a considerable number owe their affliction 
war wounds. For these unfortunates, reading is one of 
he few consolations left. Unfortunately, there are very 
works in Braille type. We have two libraries in Paris 


40,000 


the ordinary 


altogether volumes. 


because 


nd one in Lyons containing 


lhis does not amount to very much, 
k of 300 pages, when printed in Braille type, occupies 
ir or five volumes. It has been decided to complete this 
rary. At present, the preparation of a dictionary for the 


Chis will be 


extremely succinct, 
word explanation 
carried out under the 


Anatole France, by 


undertaken. 
followed by 
mdensation is being 


celebrated writer 


has been 
ach word —s 
is work of 


ction of the 


oO! nly one 


ung man of letters, Guy-Robert de Costal. When the text 
prepared, the work will be set up and printed on the 
est Vaughan press. This is a very ingenious invention 
lHe Journar, Sept. 17, 1910, p. 1036). It is intended for 
composing and | ting of Braille type, and it is so con- 
cted ut pers s who are n tvpoxgraphers by protes 

mn cal In this way, those who have time a I 
wosal may employ it by composing and printing Braille 
lates and us contributing to the formation of the 


DEATH OF PROFESSOR A. CHARPENTIER 


er, pri 
oe cing de Na incy, has 
1SRR. | he was a 


fessor of medical physics at the 
died suddenly in his 


correspondent mem- 


larpenti 
Ulla it eet 
h veat since 


the Académie de médecine 


DIAGNOSIS OF PULMONARY TUBERCULOSIS IN SOLDIERS 


it one of the last sessions of the Société médicale des 
itaux de Paris, Dr. Emile Sergent, hospital physician, 
esented a communication on the differential diagnosis of 
monary tuberculosis in which he insisted on the fact that 
diagnosis should be made only when an exammation 
pletely demonstrates the existence of the disease, and 
nits of elminating the commonest causes of error. 
t he latter considerable place must be given to lesions 
tructions of the upper air passages and in particular 


the nose and of the nasopharynx. It is certain that among 
uspected of consumption many are not tuber- 
fewer men would have 

} 


sus if the order for discharge had 


mvinced that 


, 1 
lischarged as tubercul 


made until the patient had passed some time under 
1 Dr. LeGenre, hospital physician, who is espe- 
rged with the sorting out of tuberculous soldiers, 
rward observations which concorded pertectly with 
f Sergen lhere can be no doubt that, on the dis- 
sheets of soldiers, the word “hemoptysis” is some- 
| ely e1 ed. For the diagnosis of tuberculosis 
tt content one’s self with a single symptom, such 
n sis, | uld depend on a careful confrontation 
results furnished by the numerous diagnostic pro- 
Soci vwedicale des hépitaux passed a_ resolution 
ending that all -wagpil uspected of tuberculosis or 
t ( h should be examined and reported on by 
ch purpose “they should be detained in 
pitals for the necessary time 

HE ANATOMIC EXCURSIONS OF A BULLET 
t e Réunion médico-chirurgicale de la l-ere armeée, 
Grandgerard communicated an interesting case of a 
ipnel bullet which had entered through the left supra- 
fossa and, by roentgenoscopy, was found in the 
ricle. One hour after the examination, the patient 
up, the hail was found again in the triangle of 
e track of the femoral vessel, and then, after a 
minutes of lying on his back, opposite the right sacro- 
c¢ symphysis at the level of the iliac vessels. At operation 
ectile was found in the internal iliac vein, where the 


or fixed it by a proximal ligature. 
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Jour. A. M. 
Serr. 16, 1916 
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Lonpon, Aug. 28, 1916. 


The War 
THE TRAINING OF THE DISABLED FIGHTERS 


The problem of the soldier disabled from fighting by some 
mutilation or disease but capable of bemg trained for some 
civil occupation is engaging the consideration of the authori- 
ties. It is realized that it is not sufficient to simply discharge 
the man from the army with a pension and an artificial sub 
suitute for any part which may have been lost. Estab] 
ments for the training of such men in some civil occupation 


have been formed. Of these the most important is the 
so-called “Command Depot” at Tipperary, Ireland, esta! 
lished under the direction of Prof. Sims Woodhead of ¢ 


Massage, electric treatment and drill of various kin 

There are handicraft schools in which the men are 
trained in crafts suitable to their abilities. Damaged men 
are trained in motor driving and in ordinary road repair 
work. The theory of the motor engine is being taught in 
order that they may be able to apply knowledge of it to farm 
motor engines afe coming into use. Other 
French polishing, electric fitting, and 
As a result of experience 


iy rol 
viven 





which 
industry, 
are also being taught. 


_ * 
Work in 
branches of 
tvpewriting 


gained here the local executive committee has decided ty 
equip and maintain a special imstitute in which discha: 
soldiers may attend classes organized for the men in 
depot 
THE PRICES OF FOOD DURING THE WAR 
For the first time during the war a decrease, though ! 


I 
light, in the general k vel of the prices of food is annou 


This occurred in July \ mainly owing to the ck 
in the price of a tatoes “tho: ugh there was also a ge l 
reduction in the price of cheese Imported meat was a litle 
cheaper on Prencton 1 than a month earlier. The averag: 
centage increase on retail prices in July, 1914, at the 
ning of each month since the beginning of the war i is 
follows: 

Per Cent ] 
September, 1914 > a October, 1°15 
January, 191 12 January, 141 
Apri 1915 24 April, 1916 
Ju | eee re 32% Bete, BOB. ccacass 


August, 1916 


It may be estimated that 
cost of living of the working 
clothing, fuel, and light and misc 

msideration, between July, 1914, and 


food only. 
the 


fienres relate to 
the average increase in 
classes, taking food, rent, 
laneous expediture into c 
the present time, is betw and 45 per cent f 
increased taxation and assuming that the standard of living 
has not been modified in view of war conditions 


The se 


‘en 40 


THE EFFECT OF WAR ON INSANITY 


The annual report of Dr. William Graham, residet 
Belfast District Asylum, ar 


cal superintendent of 
the best known alienists in Ireland contains some rer kable 
conclusions as to the effect of war on insanity a il 


disorder. The number of admissions to the asylum during 
the past year shows a marked diminution as comp 
the average for the past ten years, and the interest ig. and at 
ight paradoxic, fact is that this diminution takes , 
at a time when we are involved in the greatest war in the 
history of the world. It has hecome a commonplace since 
August, 1914, to say that the world is growing mad, and there 
is a widespread, popular notion that the distress and agony 
of a conflict so terrible as the present one must end in pro- 
found psychic disturbance and alienation. Yet the tact 15 
ndisputable that insanity, like crime has lessened during 
the period of the war. It will not do to say that the vast 
number of men called to the colors include some who might 
otherwise be reckoned among our asylum _ populat for 
the greatest reduction is among women, 119 being admitted 
1915 against 154 in 1913. The future is equally encourag- 
ing. The problem of the probable influence of the war on 
the mental life of the nation and on insanity is not an lated 
one. It is implicated in the general economic, sciologic, and 
There are 


physical state of the community at a given time. ; 
grounds for hope that especially, though not exclusively, 
among women we shall find a great diminution in those neu- 
rotic disorders that form part of mental abnormality. Thou- 
sands of men who have gone or are preparing to go to the 
front have all their life been subject to the bondage of neu- 
rasthenic weakness and incapacity or of psychasthenic fears 
or hypochrondriac fancies. They have never known what it 
is to live. The physical regimen under which these men are 

















A, ; rey ~ . . 
6 —e DEATHS 893 
compelled to live can have nothing but the best effect on those 
subjected to its discipline. Especially significant is the Deaths 
change coming over the lives of the women of the middle 
classes. These sheltered daughters of the merchant or of the 
professional man are now falling into line with their sisters Surg. Rudolph H. von Ezdorf, U. S. P. H. S, aged 43; 
ne of the upper and humbler social ranks. Idleness and ennui i charge of the marine hospital at New Orleans, who was 
ne have lost their hold; healthy and unselfish activity is now recently ordered to special duty at Lincolnton, N. ¢ died 
ri- the prevailing fashion. The war has enfranchised women. 1 that place, September 8, it is believed from heart diseas 
ge \mong the mighty sociologic forces which the present world Dr. von Ezdorf was a native of Pennsylvania, was gradu 
ly conflict has set in motion not the least will be the new value ated from the Columbian University. Washineton. D. ¢ 
h- t on all sorts of good work and the new dignity which will (now the George Washington University), in 1894.) He 
- erown the workers. With the ever-widening circle of entered the Public Health Service as assistant 
he men’s interests a new barrier against mental disorder has March 2. 1808: was mad passed assistant surgeon, Fe 
!)- en erected. War is the destruction of culture, art, educa- 1903, and was promoted’ to surgeon. Oct. 1. 19] 1) 
the finest fruits of humanity. But the human mind has the United States intervention in ¢ Dd ren andl 
. strange power of wringing out of the worst evils some = ac quarantine ; » Gentian, and ? ' ’ 
e it and far-reaching good officer of the Isthmian Canal Comn Cristobal ( 
n THE DEMAND FOR PHYSICIANS FOR THE WAR Color He wi : duty with the ted States for 
= e Local Government Board has addressed a circular to When they upicd \ Cry Mexico, in 1914.) From 1907 
a ty and metropolitan borough councils, sanitary authorities to 1910 he wa é the © cs t N 
ae hospital boards, and committees and joint committees ©ricans ] ring e thre ( of the 
. nting health officers, stating that it has become U1 State \ \ of ‘ 
ee sary to make provisional arrangements for enabling port of New York. Dr. von Ezdort w a Fellow of 
7 ysician of suitable age (45 and under) who can be \merican Medical .\ tion and a memb f the 
‘ m civil employment without serious injury to the = tior { Military Surveons of the United Stat , 
| population to place himself at the disposal of the of his long residence in summer climates 
and to be prepared, if required, to take a com study and research regarding yell 
in the army or navy in the near future \uthorities was esteemed an expert in these disease 
accordingly requested to make a return of physicians of distinct | ' he Public Health Servie 
} age (1) who could be spared almost at once; (2) aris 
night be spared later, : } 10 cannot be spared 
might be spared later, and (3) who cannot be spared ee a. a ) 
{ WHOLE CEREALS AS FOOD Sch | Me p , Louisvill 1s ed 72 f 
e ocating the use of whole cereals as food in war time, the American Medical Associat profe 
mes Crichton-Browne, at a conference held by the = intestinal ree Indiana University S lof Medic 
1 and Food Reform League, said that to some extent Indian Ns for more than thirts sd adele 
5 s there as “a patriotic Scotsman” in defence of oatmeal. the India; Seute Bediest Ascec 
lieves it is the most nutritious of the cereals and cer- \fedical Societ anne aE 
the most economical. Probably the people are better) = [ndiana Medical | urnal: = ploneces octatt < ea rT er 
w in war time than in any previous period; but it ts go. creo-intestinal surgery and pl Foe “agers ior 
that cheaper foods will be required to take the place ong much beloved: died at hic | teehee ears er ae 
eef, eggs and milk. Whole cereals will supply the neces yer : ere ee — sage 
requirements but it is essential that they shall not be tsur 
d ot their principal constituents. Good digestion does John Wesley Ward, M.D., Penni: n, N.. J.s Unis t\ 
rest on appetite, but on mastication, and the prevalence Of Pennsylvas Philadelphia, 18 j former] 
ntal decay might be traced to the use of soft foods. He Fellow the American Medical \ norat 
ts that in munition canteens whole cereal foods ought member and president in 1890 of the Me - ( { Ne 
provided, and he understands that the subject is now lerseyv: a membe i the staff since 186 
consideration by the government. for more than this rs of 1 N ow P State H 
Saleeby moved a resolution urging government atten pital, Trenton; died at his hom \u 24 
to the importance of utilizing during war time whole William Hall Brace Pratt, M.D. Brook! Coll 
especially whole wheat meal, whole wheat flour, oat Physicians and Sereenms in the Cae of ©, Vor . 
unpre arled barley, and unpolished rice The greatest _— . . oy : : n 
n the country, he said, is in regard to our use of “P°" fo: , - 
nd coal, and it is true economy to attempt to get full eo aA - — 
f bot! tL tine ya i pal iH B 
————— —$—$——————— - —— live ve s ? 1 < 
27, rom arte 
Marriages John A. Fritchey, M.D., Harrisburg, P 
i. Pennsy! ania, I} l Iphia 18/9 ged Ss 
: : of Harrisburg; for many ve 
: L1AM W. Perpve, M.D., Mobile, Ala., to Miss Eleanor «,. nen oe Wes , 
C. Bartlett of Chicago, in New York City, September 5 piaenicegs Pe ata! wr : 
eas It rON | \ i br 
M. Meyers, M.D., Superior, Wis., to Miss Jeanette terian Host ) la 
f Spooner, Wis., in Duluth, Minn., August 26 August 25 
Morrison Ewers, M.D., Louisville, Ky., to Miss 





zias lle eck, M.D 1 .% Val 
Schoefer of Pierceton, Ind.. \ugust 20 Ozias Willard P« ms i] - ) N [ 


; ; 7 sity, New Haven, ¢ ISS; 8] 
Ul s J \CKSON, M D., Portland, Ore., to Muss | la Medical Sw« ety the < + ‘ . \ 
! ett of Enterprise, Ore., June 14, 1915 Shee Be 2) UR Lew 
' 3 prise e., June 14, 1915, . . army during the Civil \ 
. Ii : x, M.D., Kansas City, Mo., to Miss Helen officer of O1 ee and cone , ’ 
: reund of Chicago, September 11. Oshorne Fox Memorial Hospital l at his \ 
Hamiiton Bunce, M.D., Atlanta, Ga., to Miss Len > 
ae ) » M.U., Atlanta, Ga., ss Lena Edward Meggenhofe a. ¢ ys wae 
R f Worcestet Mass ; August 22 £e often, M.D., ‘ ‘ () ~ ok 


aes : : Sch ol ol Medic he Loutsville, LS * - eG a i I: 
S | \SBROOK KEMBLE, M.D., Glendale, Colo., Lo M Ss the \merican Medical \ssociati 


Virginia Lowe of Denver, August 28. practitioner and druggist of Chillicot! \ 
: “ae ; ‘ LPOTICT aAlllG) GPTULRPRISt " DhLAN ie, Was l thy Kil 
[ARTIN Hi NRY Merpitz, M.D., Chicago, to Miss Norma August 23, when his automobile slipped from the towpat| 
Helen Irasek of Milwaukee, May 17. 7 


road into the bed of an empty canal near Chillicothe 


DENJAMIN Newhouse, M.D. to Miss Esther Raum, both Vi sang 
| Washi © Contneien ai i I aces ee William Thackery C l bolts és a 
of Washington, D.C., September 10. Phy eta gra vag = Pama — re; Colles 
\W ALTER IVAN LILun MD Fli . ysiclans and Surgeons, Balti re, OO: ; d 32: a mem 
Q N Littic, M.D., Flint, Mich., to Miss Opal Jones be he M ae yy, Ceres : 
of St ohne e a ’ . pe . er ot the Aicdicail and (| ururgical Faculty « Marvland = 
of St. Johns, Mich., August 30. a specialist on diseases of the nose and throat: demonsirator 


a wre’ H aaa: M.D., to Miss Florence Trumpf, both of — of anatomy in Baltimore Medical College: died in the Hotel 
WV aukesna, is. August 15 Emerson. Baltimore, August 24. from 1 ej hr . 
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Warren Fisher Gay, M.D., Boston; Harvard Medical School, 
1893; aged 50; a Fellow of the American Medical Associa- 
tion; a well known surgeon of Boston and at various times 
on the staff of the Boston Dispensary, Carney, St. Elizabeth's, 
Massachusetts General, and Massachusetts Women’s hos- 
pitals, died at his home, August 26. 

James Henry McLaughlin, M.D., Sutter Creek, Calif.; Ken- 
tucky School of Medicine, Louisville, 1891; aged 54; a mem- 
ber of the Medical Society of the State of California; wh 
had been ill for many years with diabetes, died in the Dam 
eron Hospital, Stockton, Calif., August 20, from = cerebral 
embolism. 

William Rutledge Hudson, M.D., 
lohns Hopkins University, Baltimore, 1911; aged Fel- 
low of the American Medical Association; while endeavoring 
to save his brother-in-law and brother from drowning in the 
Shenandoah at Luray, Va., July 23, was accidentally 
drowned, 


Earl Curtiss Peck, M.D., 


first assistant resident physician in 


Huntington, W. Va.; 


River 


Jefferson Medical 


Philadelphia: 


College, 1914; aged 23: 

the Philadelphia Municipal Hospital, Germantown; formerly 
Newton, Mass.; died in the Municipal Hospital, September 

5, from anterior poliomyelitis. 


we of 


Howard S. Justice, M.D., Hutchinson, Kan 
Physicians and Surgeons, Keokuk, Iowa, 1865: aged 79; for 
merly a Fellow of the American Medical Association; for 
more than a vears a practitioner of Missouri and Kansas; 

at his home, Lagest 25. 

William George Brede, M.D., Minneapolis; University of 
Minnesota, Minneapolis, 1906; cael 40; formerly a Fellow ot 
he American Medical Association; a member of the Minn 


sota State Medical Association; died at his home, September 


5, from septic pneumon 


Robert G. Wi therepoce, 


Anderse n, S. C. (license, South 
practice aged 70: formerly a member of 


Aa na, ears I 
S ith” Cat ess Medic il "Associa tion; a practitioner since 
1875: died at his home, June 9, from chronie bronchitis 
Thomas T. vga any M.D., Dalark, Ark.: Beaumont Hos- 
1 Medical College, St. Louis, 1900; aged 41; 1s said to 
e shot and fatally wounded his wife and then to have 
ed sic “a August 21. 


Billings, Mont.; College of 


Marcus Francis Brown, M.D., 
Chicago, 1908: aged 35; a member 


4 Ss All Sure ns, 
Mi il Association of Montana; died at his home, 
st 28, ft m neuritis. 
S. P. Watson, M. BD bors, >. 4.2 * ollege of Physicians 
1 Surgeons, Baltimore, 1884; aged 54; formerly a member 
e South Carolina Medical Association; died at his 
Anoust 14 
Tyner Emanuel Lowe, M.D., Greenfield, Ind.; Homeopathic 
1 College of Missouri, St. Louis, 1908; aged 39; died 
mk his parents in Indianapolis, August 26, from 


S. Knott, Dallas. Texas (license, 
aged 72: 

May 31 
. e- Cee sibel 


heart disease, 


] 64 D> ] m~ ° 
1) rict board, 18s) 


century: died at his home, mm ourem 


Josias Edgar Jones, M. D,, v. N. 
suddenly from 
scotia, May 18. 


~ ISSR: aged « e 
fishit trip in \ va 


Universits 


M artin Giesy, M.D., Aurora, Ore Willamette 
Ore.. 1808: aged &3; a pioneer practitioner and drug- 
he state: : died at his he me, \ugust 22. 
ainpa, Fla.; University of Louis- 


Rudolph Goldstein, M.D., | 


Ky.. 1894: aged 59; is reported to have committed 
his room in Tampa, May 2. 
William McKelvey, M.D., Denver; University of Pennsyl- 
?] ilade rin hia. 1875; aged 64; died at his home, July 13, 
pert ing gastric ulcer. 
M. J. Newberry, M.D., Lizella, Ga.; Atlanta (Ga.) Medical 
College. 1886: aged 54; died at his home, August 27, trom 


rebral hemorrhage 
Vermont Medical Col- 


Adin, Calif 
August 25, 


died at his home, 


- Fayette Cate, M.D., 

. Woodst 
trom heart dteonse 

Winfield S. Makemson, M.D., Rio Vista, Calif.; 

College ¢ 

August 24 


aged 86; 


1852 


Medical 


f Ohio. Cincinnati, 1884; died in Rio Vista, 
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Serr. 16, 1916 


REFORM 


The Propaganda for Reform 


In Tuts Departwent Appear ReEporTS OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
Laporarory, Toceruer witn Oruer Matrer Tendinc 
To Arp INTELLIGENT PRESCRIBING AND TO Oppose 
Mepicat Fravup ON THE PUBLIC AND ON THE PROFESSION 


SULFURYL MONAL ° 
Report of the Council on Pharmacy and Chemistry 
Sulfuryl Monal is be manufactured by Monal 
Freres, manufacturing chemists of Nancy, France. It is sold 
in the United States by George J. Wallau, Inc., New York 


City. According to the label: 
Sulfuryl 


said to 


f ontains: (combined polysulphurets) 


| 0.35 centigt 


“Each Pastill 
Each Pastille ~ | iperates: Nascent sulphuretted Hydrogen 

\ 2 cub. cent.” 
The Chemical Laboratory of the American Medical Asso- 


requested to check the amount of available 

hydrogen sulphid. An original bottle of Sulfuryl Monal was 

used: this contained tablets having the taste of licorice 

extract and an odor of hydrogen sulphid. The tablets wer: 

found to liberate about 6 c.c. hydrogen sulphid to each tablet 
Among the claims made for the preparation are: 


ciation was 


hes the stomach where 








“Dissolved by the saliva, Sulfuryl Monal rea 
nenes f the gastric juice, it generates nascent sulp! 
wer Professor Albert Robin's remarkable researches 
ms in the scent state that drugs produce the greatest 
t with ie 6S est dose Being thus eliminated by 
‘ res} tory tract: the lungs, nehi and the throat, the 
phuretted hydrogen passes from the interior the exterior, that 
goes right through these rgans which are, as a consequer 
thoroughly cleansed, antisepticized and freed of the pathogenic micr 
rganisms Then again, part of the sulphuretted hydroger 
erated in the st 1, iS «€ nated by the mouth and acts as an ant 
septic and disinfectant of the mucous membranes of the throat and 
ith Hence Sulfuryl! Monal is a perfect protective agent ag 
tagious diseases. . . Numerous clinical tests have demonstrated 
its real efficacy in diseases of the throat and of the respiratory tr 
laryngitis, 1 ryngitis, hoarseness, granulations, tonsillitis, colds, hr 
‘ , pr nary catarrh, ast , emphysema, grippe, whooping 
sim] nd infectious pneumonia, ind in the first st ige of puln 
o 
‘ sis 


The sulphids are practically ignored modern textbooks. 


There is a rather extensive clinical literature on t sub je 
particularly in connection with sulphur waters: this. how 
eve ffers no good evidence for the therapeutic valu 
sulphids. Probably the tradition in their favor ts large] 


to the old popular idea that a disagreeable taste or odo: \ 
remedy 


sulphid is 


’ 
or Y 
food 


mark of a 


When hydrogen introduced into the 


small amounts that appear in the expired air are insufficient 
for quantitative demonstration and it is highly improbable 
that the amount thus excréted has any germicidal action, or 
that enough is excreted in the lungs to cause irritation and 
a reaction. The claim that Sulfuryl Monal is “a _ perfect 


is unwarranted; 


and inf ctious 


against contagious diseases” 
“simple 


agent 
the recommendation for its use in 
and in the first stage of pulmonary tuberculosis 
is dangerous and vicious. The Council declared Sulfuryl 
Monal ineligible for New and Nonofficial Remedies and 
authorized publication of this report. 

| Enitorta Note.—With one 
not appear to be advertised in medical journals. 
however, in the gallery of nostrums that grace the 
tising pages of the /nternational Journal of Surgery, that 
Sulfuryl] Monal has its place. According to an advertise- 
been running some months in this publication, 
respiratory organs respond 
“effects are rapid and 
This preposterous 


protective 


pneumonia, 


this product does 
We find, 


adv er- 


exception, 


ment that has 
of the throat and 
promptly” to Sulfuryl Monal 
certain” even in “incipient tuberculosis.” 
pronouncement is no worse than many others appearing in 
the same journal, but it is bad enough to indicate how 
uncritical must be the physicians who support—by subscrip- 


“affections 
whose 





tion or contribution—publications that are still debasing 
scientific medicine. ] 
Sulphur — Sulphume, Tie Journat A. M. A, Dec. 2, 


1. Liquid 
1911, p. 


1853, 
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BI-TARIDE TABLETS eee ae a SS OOD Re SRE See: ee 


Report of the Council on Pharmacy and Chemistry Glyco-Thymoline tends to promote exos bsorp 


= ‘ tion of the germ or toy 1 stter 
Bi-Taride Tablets, dark-brown tablets with a strong tarry We would be very glad to sen 


odor, were submitted to the Council by the Germicidal Prod ind the Douche s | wen an denies 
ucts Corporation, New York. According to information fur- With best wishes, we beg to remain, 


t is a mixture and ntains as active principle (25°) of ! ( ANY 
romat series of coal tar with the group formula C»H Ol), Glyco-Thvmoline has 1 a S 4 
Car Sugar, Sugar of Milk, Bor Acid, etc., suflicient to et re report’ of the ¢ =r ing Gale et a 
tablet ‘ 
one ; out that tl patent 4 cine 
The identity of the “active principle (25 per cent.) of the Rage bea bri Tr Best Hara 
matic series of coal tar with the group formula CoH aids Mina “ioe ah ; sa =" 
H)” is not declared, neither is the amount of boric acid therapeutic val oebapswelal age tt ; vet Clee 
vhile the “et cetera uggests the presence ot ther Wimentinn tne | eee ca e ase eo 
1 constituents, which are not named. I[n the letter caper direct! Sp PO aa Ne tas 
ssion the phenol coefficient was given 1.4 1 the theria, ophthalmia neonat ne , 1 
s 4 per cent Enclosed with this lette yeve! saints } . 
report which showed the toxicity to be 15 per cent. as mn ‘ } } { 
i h phenol os 
n the glass while ¢ carton containing the bottle a - “Seni . . 
e following recomme! ons her « ' the therans ‘ ‘ 
=, & ncles to 4 f this 
verm , © ppr sa 
, econ of contaneour 
’ \ ‘ t m t res ' ly 
I m Yu ‘ nd other fe ‘ lo cine” m 7 | te , 
preve ntag - help ' , 
| on a germicidal preparation in such affections as 
nerene and leukorrhea is likely to lead to harm, 
s end is pernicious. The Council voted that Correspondence 
Tablets be held ineligible for New and. Nonofficial 
es in that the composition [of the tablets] is essen- 
ret (Rule 1): in that the recommendations for their The Deaf Child's Dependence on the Physician 
tute therapeutic exaggeration and an invitation to To the Editor Helen Keller gratefully ; vicdiaee. 4 
lic to depend on them in contagious and other serious — her lchtedness ¢ , 
‘ Rules 6 and 4) and in that the combination of coal- her mn thet et tn wrette tnt 
< with “Boric Acid, etce..” is irrational After for 1 iy view ahout the « aes f ther fitek 
n of this report to the Germicidal Products Corpora- daug! tric] with tlindne 
Council authorized its publication. lt t always that physicians re a ee 
ful ac ae er ee 
eo 7 the « ' siciat 
GLYCO-THYMOLINE AND POLIOMYELITIS oars y a Month passes tnat I d I 
teristic of the “patent medicine” business ts that need : ar? a age a 
s on fear. Should an epidemic occur the market 1s SES RO eae ote eeath te ; 
vith new nostrums purporting to cure or prevent the 9 4¢ come comnecrent the “ss nage Mags chis er eae 
ise in question, while the manufacturers of older “patent yhe speech method. to whom thew ¢ eae 
nes” revamp their advertising so as to make it appear = jy Jetter or in person, for advice and euidar 
eir preparations are all that stand between the scourge Deaf children are alaoet Whalley demend re 
he public. One has but to remember “Peruna’s” exploi- for th: formation that leads eitbe 
i the yellow fever epidemic in New Orleans some jing in speech and lip reading sufficient) a 
d the way in which the exploiters of “Pond’s best results in each case ice ieee Medea 
t’ plaved on the fears of the public at the time of the ave of 5 are of the greatest educatior 
meningitis epidemic in New York City. child. and it is only throuch the 1 i, a 
\t present the public 1s much ‘exercised over the epidemic of where to get the necessary guidat eae 
infantile paralysis. Anticipating that the nostrum frater- early enough to ! f the atennet | 
would attempt to reap a golden harvest from the public The word of the physician } Mae “eee ee 
distress, the federal officials issued a bulletin of warning on and it should be spoken advised! r ee r 
the subject. Naturally, the bulletin was addressed to the child and the phvsician desire first - 3 
lay public, the government assuming that physicians knew hearing. If this cannot be attained. they decire te ena! 
ouch t void being misled by any such advertising child to speak and to understand when cnoken ¢ 
campaigns. Apparently, the assumption is too broad. At any live a normal life amone hearing and aes ae ; 
rate, the manufacturers of “Glyco-Thymoline” are circulariz- tendency of deafness is to segregate ' ’ 
ing physicians, one of whom writes as follows: tendency is unfortunately increased nettintin w 
’ I am enclosing reular letter that I received this emploved by many teachers in the ‘ 
rr - seems to me m st Papen I ni not suppose that is to the emy } ment fF Gages ' 1:. — : 
re 1s any way prevent anything us SO 1t it certainly ¢ ’ ' ' 
ae t eetemnt te Gensiee cents te pF oo re ethos ney ‘Ginee. during the impressionable educational Vso ol 
hymoline is most inert, practically no more efficient than Dobell’s ion of the typical “deaf-mute” is pri 1] duc 
— E. Fretcner Incars, M.D., Chicago child is carefully trained from its earlis niar ' : ’ 
The circular letter referred to was on the stationery of ‘'#** ideas with the visible movement 
Kress & Owen Company, manufacturers of Glyco-Thymoline. thought habits are formed along normal lin nterc , 


It read: by the universal method of communication, he will 
himself an alien using a foreign language when he leaves 





Dear Doctor Regarding ntile Paralysis, it is conceded that the : : yp se 
source of infection is thr Nese, Mouth and Threat the school and takes up his life work. 
] ng this to be correct, we believe that there is no safer prophy- ~ 1. T ' : \ ; 
lacti easure than the use of Glyco-Thymoline, with three parts of - £HE Journa. A. M. A., Oct. 10, 1914, reprinted in the nin 


(latest) edition of “The Propaganda for Refor 
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The physician who, by his advice, or by his failure to 
advise, allows the deaf child to enter the abnormal environ- 
ment of the silent method of teaching, is helping to deprive 
that child of a fair chance to surmount his misfortune to the 
When he directs the child’s parents 
person believes in, or at least uses silent 
methods of communication in his dealings with his pupils. 
the physician is heading that child toward deaf-mutism and 


utmost possible degree. 


to some who 


isolation. 

Probably the whom the 
parents for guidance that his is a 
in which they employ all methods of reaching the imprisoned 
mind of the child: that they teach by speech and lip reading 
as well as by finger spelling and the sign language. As a 
tter of fact, many years of experience have shown that it 


physician sent the 


person to 
“combined 


says school” 


mia 
ssible to develop adequately the inherent possibilities 
of practical speech and speech reading when silent methods 
of communication are employed with the pupils during their 
The child goes into such a school a_ possible 


and comes out a deaf-mute, 


Is Not pr 


school life 
of a speaking community, 
ly means of communication with those around him 


whose only 


membet 


wer spelling, thé sign language or pencil and 


is either hy an 
child whose deaf- 


It is even true, sometimes, that the 
ness has oceurred aiter speech has been acquired, and who 
enters those portals a speaking person, comes out dumb. 
these facts in mind,.the physician should place his 
communication with some educator who does not 
methods of silent communication. If such 
at hand, tor a personal inter- 


trent im 
use the primitive 


is not available close 


perso! I 
iew, an address should be given to which a letter may be 
sent asking for guidance. Educators are like physicians in 
v ey freely and willingly their best advice and service to 
( 1] r alike 
| will gladly send to any physician on request a list of the 
s( ls for the deaf in this country and Canada, classified 
ding to method of instruction and location, where a 
( child can be educated free of charge. 
Jounx Dutron WRIGHT, 
; nt MM s Park, West, New York City. 


Note on Present Condition of Patient in Case of Implantation 
of Testes, Previously Reported 


, Las May (THI Jor RNAL, May 13, 1916) 
¢ ‘ ise of double implantation of testes, taken from 
subject who had lost both testes. This 
rt comprised the details of the operation and the con- 
the patient and of the implanted organs seven 
’ implantation. The patient reported, Aug 
r r and fifteen days aiter the implantation. | 
vhiile 1 moderate degree of atrophy ot the 
rgans d occurred, they were still much in 
r MU ut © Size f the testes of a boy of 10 or 
2 we They were firm, of fairly normal contour, 
e « mides were plainly definable The sexual 
1 and more than ordinarily vigorous. 
patient stated that, when conditions were favorable, he 
n the habit of having satisfactory coitus every other 


igor was exceptional, 


his muscular v1 
uld hold his own again in various forms of 







He ¢ essed himself as so well satisfied with 
it, should it become necessary, he would gladly 
a repetition of the implantation. 





G. Frank Lypston, M.D., Chicago. 






Dr. de Tarnowsky vs. Jenner Medical College 

The annual announcement of Jenner Med- 

been sent me, and | find my name listed 
its faculty as professor of surgery. The only connection 

| have had with Jenner Medical School has been through 

some of their students attending my Cook County Hospital 

to students and graduates of all 






editor 





] 1] } ; 
( licwe Nas ust 







open 
GroRGE DE TARNOWsKY, M.D., Chicago. 


: , ' : 
clinics, which are 





schools. 











Jour. A. M. A. 
Sept. 16, 1916 


MINOR NOTES 


Queries and Minor Notes 


Anonymous CoMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
l 


but these will be omitted, on request. 


POWERS OF HEALTH OFFICERS 

Please answer the following questions: Has a muni 
of health the authority to prevent entrance into that 
suffering from an infectious disease, 
For example: A child suffering 
hospital treatment is being 
neighboring city 
prevent the 
If so, mus: 


the Editor 
cipal or city board 
municipality of a 
private conveyance?’ 


State or person 
and traveling in 
from diphtheria and and 
hospital in a 
State or city 


mentioned ? 


needing antitoxin 
conveyance to a 
this neighboring 


mveyance of the patient 


l by a 
h } 


e health 


privaic 
otheers of 


carric 
Can t 


entrance im a private ¢ 


this duty be especially designated or will the general state law allow that 
uch executive action to the health ofthcers? ew 
ANSW! Generally speaking, most state health laws vest 

he state health officer or some similar official with the power 


to quarantine against the entrance of infectious diseass 
These laws give this ofhcial the further power of maki: 
rules and regulations vesting local officials with a like poy 
ot quarantine. Many of these health laws frequently \; 
local officials with this power, usually subject, however, 1 
the state health officers 

The health laws of many Southern states frequently speci 
cally mention railways and subject to 
regulation of health officers, state or municipal. Urder 
f eonstruction, a law thus specitically mentioning certa 


| 
vessels as being 


Tile 
things thereby impliedly excludes other things which mig 
be of the same class. But in this case the power of a hea 


otficer to prevent the entrance into a state of a person infect 
with a communicable disease would not necessarily come trom 
this section, but wowd come from the general powers vest 
in the health officers under the health laws. The quarant 


of the case would not be because of the conveyance 
because of the disease. A state may so quarantine under t! 
power which is called the police power and which give 


to protect itself against another state, S 
state, such as a county or a municipality, 
when so vested therewith eithe: 


state the ri 
divisions of a 
ight of power 


a similar rig 


the health officers or the state health law, such as the stat 
law giving the local governing bodies powers to regulate « 

trollable diseases. See Chapter 22, Article 3, Sections 7 ' 
739, and Chapter 228, Article 1, Section 7061, Alabama Laws; 
Chapter 4348, Sections 1117, 1118, 1120, Florida Laws 


Sections 1463, 1662, Georgia Political Code. 





RESUSCITATION FROM DROWNING 
the Editor Please answer the following questions: 1. W 
t s pprove l et is for resuscitation of the drowned? \ 
s gest e that a pers can re in submerged it 
\ Ss resuscitation possible fter ‘ r’s submersi ! 
t ed S nethod of holding the head of the 
‘ r scien nd has it been adopted by the Unite States 
t F 4 Please refer me to references on the general 
suscitation, E. P. Stratuernx, M.D., St. Peter, 


\nswer.—l. The method of resuscitation advised in govern- 
ment bulletins and by the Commission on Resuscitation from 


Electric Shock is that of Schafer. The patient is held with 


the head down so that the water may run out of the lungs 
by gravity. He is then placed flat on his abdomen. The 
operator stands straddle over the patient and makes alter- 
nately pressure and relaxation with both hands on the base 
of the thorax about twenty times a minute. It has been 


shown that by this procedure more air is moved than by the 
The use of some simple apparatus 
to inflate the lungs rhythmically is probably of more value 
than simply external pressure. It is important that the 
manual method be not neglected if the more elaborate appara- 
tus 1s not on the spot. The use of oxygen is rational. Car- 
diac massage, the injection of epinephrin into an artery fol- 
lowed by saline solution, as advocated by Crile, and the 
direct injection of epinephrin into the pericardial sac may be 
a useful procedure 1f the conditions are such that they can 
he practically carried out. The respiration usually fails 
long before the circulation. It has been suggested that when- 

r any form of direct inflation of the lungs is attempted, 
pressure be made on the rigid trachea, thus collapsing the 
esophagus; otherwise the air will simply inflate the stomach. 
2 It is not definitely known how long a person may be 


under water and be revived. The statements as to the actual 


older Silvester method. 


eve 
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time a person has been submerged are often untrustworthy 2. The etiology of wl ‘ine cough has been a controvet 
lf syncope takes place at once and no water enters the lungs, sial subject for several years. It is now generall clieved 
the individual will live much longer than if he had attempted that the Bordet-Gengou bacillus is the « e of whooping 
to breathe under water. cough. This organism is found in the » ye 
3 The idea of siphoning the water out of the lungs by and has not been isolated from those free from the di : 
keeping the head submerged seems irrational because this 3 According to New and Nono! i) Remedies, 191 ¢ 
mld probably not form a siphon in any sense irregular but somewhat encouraging repor f the use of 
4. The following are some recent references on the subject vaccines of thi icillus are available » generat the ex 
resuscitation: dence indicates that it is of value ventio , 
S fer, E. A.: Artificial Respiration im Its Physiologic Aspects, for treatment, al ugh some vritet , t that result 
Tue Journar, Sept. 5, 1908, | l have not been satisfactory Four 3 ere 
H lerson, Yandell: Resuscitation Apparatus, Tue Journal July 1, t— New and Nonoficial Remedi 


1916, p. 1 The } wo referer ) } 
* C. Hi: Resuscitation by Cardiac Massage, Tue Jovrxat rhe following references may : ed 
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Dp. H.: On R tation, [ Ssonr is r, 191 ent of } 
| ior the Heart After Ar — I JOURNA ' 1007 
1, 1916, 1 J Wi 1 g ( i t l 
, wr 7] ™ \T ’ 
A | Martin, P. Av: 1 i " , e 
the Tr ent ot A 1 t li if I r dM . ‘ 
I é Theray 1915, v 1 Bes 7 
—_ p , 
“\PHTHALENE IN GASOLINE FOR AUTOMOBILES . ™ 
criber has sent in some tablets with a circular adver- T» 4 ' 
fi (Inajifi Fuel Company, Akron, Ohio). The 1 
ls in part: W hat ! t ‘ 
8 
P r 1 M y \ 
IMPORTAN1 he . 
| \ , M recycle, ( 
M t Owne ‘ mu’ 
Ope irs and Dealer 
ir hi J ‘ G ne is lt I nt. Us n . ‘ IX BY _ 
{ c I \ . Acid, I 4 
r Camphor 
Ss ‘ (ul k! ] t . I t t! 
‘ Never Know the ‘ g I I 
Eff cx 
juice easy-running and augmented 4 r ‘ 
I ed y INAJIFFI \N t 
ts were submitted for examination to our chem- 
| sé | | 
the / 
1 the ir ulene and a the ge : . poke 
( dure = ‘ 
s s stance, t the ets I < 
s i ] was 1! need ( \ ‘ I ( 
Vv s Wi napa gcne;, a was ft and ¢ U i I 
ed g c R ! | | 
W er was eate t thy 
g I catior f Organic ¢ pour 
ted at tr l 151.5 ( 
vr the elting 1 a | I +) lene 
i ( rr The « 
€ Tee ¢ a ! er rm 
lish this note to suggest to our readers that before 
any ot the hundred and one accessories and . 
nts sold C e nm) OW th autom biles Lie 
\ sed opinions as to the merits of the : 
ts high carbon content, naphthalene, when dis- 
\ line, does add some energy, but its solubility 1s 
mt the gain is negligible. Certainly in the present 
ddition of the tew tablets the dealers recom 
nall that the effect would not be noticeable. But 
s small quantity did produce appreciable 
energy, why not buy naphthalene in the form en the e of he 
DEATH FO Wl OV 


YET-GENGOI BACILLUS — ETIOLOGY OF WHOOPING : 
COUGH — PERTUSSIS VACCINE ' é' ° 


( s ething al e 4 I . 
\I rd’s | the 
x gh proved 3. Has the v He giver eat \\ 


ent or as prophylaxis 
Haroitp G. Geoote, M.D., Waketield 
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\NSWER.—1 rhe Bordet-Gengou bacillus was first ANSWEI A blow on the head 1 ed 
SCI 1 in 1606 It is somewhat larger than Bacillus CUssiol of the braim or shock I 
cae. It occurs singly and in groups. It has rounded give rise to immediate death w 
s, is nonmotile, and possesses no flagella. It has neither findings. The pathology of shock 
capsules nor spores. It stains poorly with ordinary anilin stood, but im some cases death ts pr ly due to \ 
dyes, and is gram-negative. It stains readily with carbol- or cardiac paralysis. Blows talling tric re 


4] . tiie oecaad a8 P ' 

methylene blue, carbol toluidin blue and methylene blue. over the large plexus of sympathetic ner 
Unlike the intluenza bacillus, it can be made to grow in immediate death. The cause of dei 
mediums which do not contain hemoglobin. Bordet and probably a cardiac or respiratory pa 


ves May 
} Mslance Is 
pra il . wl ch Tay not 
Gengou recommend a potato-glycerin-blood agar medium. be accompanied by any gross anatom 


“ a Rts Lhe subjec 
[he organism is aerobic 


al 
is discussed in all good texthook n legal medicine 
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equired to pass, 75. The total number of candidates exam- ic Medical College, Cincinnati (1916) &3 
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Tupercutosis. By Maurice Fishberg, M.D., Clinical 
New York University. Cloth. Price, $5 
illustrations, Philadelphia: Lea & Febige 
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Professor of Tuberculosis, 
Pp. 639, with 119 
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1916. 
[his book is presented to supply the general practitioner 
with information on the etiology, diagnosis, prognosis and 
treatment of pulmonary tuberculosis, its clinical forms and 
mmon complications. An experience of eighteen years with 
tuberculosis problems in New York has laid the foundation 
for this task. The author gives the results of his personal 
xperiences, and furnishes many valuable references on every 
hase of the problem. The home treatment of tuberculosis, 
the importance of constitutional symptoms, tuberculosis in the 
-d, and the importance of economic conditions as affecting 
diminution of tuberculosis are considered. A strong dis- 
tinction is drawn between active disease and tuberculous infec- 
in. Physical diagnosis and roentgenography are gone into 
itely.. In treatment, attention is given to psychotherap) 

the wise use of available means, considering the pocket- 

f the patient. In the discussion of medicinal treatment, 

of tuberculin is condemned. Artificial pneumothorax 

set forth. Some omissions are noted, one of these 

‘lack of citation or reference to the standard Turban 
Association of tuberculosis. Too 
taken in the childhood immunization 


National classification 


1 


k as against 
losis with a consequent neglect in completely con- 
prophylaxis and prevention in the adult. In spite 


minor statements which may be questioned, 
of interesting and enlightening information 
tuberculosis. 


umber of 
full 
ug pulmonary 
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Text-Book PATHOLOGY By W. G. MacCallum, Professor of 
the College of Physicians and Surgeons, Columbia U 
New York. Clotl Price, $7.50 net Pp. 1085, with 575 
s Philadelphia: W. B. Saunders Company, 1916. 


MacCallum has written this book evidently with the 
es of the body in mind, discussing the pathology of each 


tion on the basis of etiology. The book is a treatise on 


as well as a pathologic textbook. He describes many 
illustrative of the 
greatly to the practical value and interest of 
ok \fter each chapter references to literature are 
I to enable the student who wishes 
further 


author points out continuously 


conditions discussed; such 


view 


4] wisi. 
etiv with a 


the limitations of our 


ledge He says of cloudy swelling 
his is very contradictory and confused, but at least 
y see that it is scarcely believed any longer that th 
ir opacity of the organ cells in infections and intoxica 


is due to the accumulation of protein food materials, 
hat it is imtimately related to changes in the specific gran- 


More study is necessary to make the matter 


't hyaline degeneration: 
[his expression is loosely employed to class together, in 
present state of our ignorance, a great many unrelated 
tances, usually recognizable only with the mucroscope, 
1 have in common, besides their protein nat only 
their translucent clear or hyaline appearance and their ten- 
to stain brightly with such acid dyes as eosin.” 


discussing new growth of tissue and tissue repair, he 
Ver guc, too, are our notions about the substances which 
iden new-growth of tissue at the onset of puberty, 
especially those which produce the remarkable changes 
reasts and other organs in pregnancy.” 
ularly interesting is the author's discussion of arterio- 
\fter discussing numerous views which have been 
inced, he says 
“It seems more probable that, as the French have so long 
suggested, arteriosclerosis is the effect of some injurious or 
polsonous agent acting upon the intima of the arteries, as it 
might upon any other organ, with destruction, fat accumula- 
tion, and repair. What this agent may be is as yet uncertain.” 
, In the discussion of shock the recent experimental studies 
nave been considered. A chapter of particular interest is 
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SYY 
that devoted to the effects of light, radiant energy and elec- 
tricity on the tissues. The clinical method of the study is 


particularly well illustrated in that section of the book devoted 
to the pathology of the conduction bundles of the heart. This 
includes a brief discussion of the mechanism by which recent 
studies have been made and illustrates Dy electro archographu 
curves the results of the various changes in the condition of 


the heart tissues. On page 504 two exceptional case reports are 


given which are illustrated with photographs of lesions result 
ing from a staphylococcus septicemia. Special sections are 
devoted to the various acute infections; the chapter on pol 
myelitis being particularly interesting at this time 
The le rk I> based on the irs in the subject which the 
author gives at the College of Physicians and Surgeons of 
Columbia Universit New Yor! Several section: usual 
included in books on pathology, for instance, the biology of 
bacteria and other parasites, malformations. and many di 
cust of the ( s tem ire not l ussed nei jittle 3 
aid of resistan und immut r) ] i therefore 
complete refere book on th yect of patholog It i 
howeve ne of the most practical and interest vy moder 
hooks I s ec There ar 575 ¢ ll illustration 
practica ( ecially ‘ re for this } k 
pecimel n t artment « patl y headed 1) 
Mac( m 
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Miscellany 


Pulmonary Tuberculosis Survey in Cincinnati 


Public Heal Bulletin 73 contains a re al \ 
gation into puln i tuberculosis in Cineimnat 1] 

} } ‘ } 
published under th lbuberc : \ Licht ' 
Workers,” iis scope is W le, as it cover ils pred 
Causes Lhe st VOV Was ofrle nally ie TLAKS } cou 


ot the board ot health and of the Antituberculosis Le 


iil 
Cincinnati, in order to determine to wha ee the | 
phthisis death rate of that city was enced aust! 
conditions. In order to ascertain what effect, if any, occun: 
tion has on pulmonary tuberculosis, Surgeons Robinson 7 
Wilson inspected 154 factories, representing thirtv-eieht « 
ferent industries, and examined 19,932 persons 1} ( | 
part of the inquiry related to the predisposing causes 
tuberculosis in cases reported to the board of healt Phe 
housing and economic conditions of families of the tuber 
lous were studied in detail. In the same w: t Was ¢ 
ored to ascertain what had bes t nost prominent 
prédisposing factors of the disease among the inmates of 
the municipal tuberculosis hospital. Meteorologie conditions 
and the prevalence of Ohio river floods were also collated 
with the regional prevalence of pulmonary tuberculosis. The 
prevalence of other diseases usually consick is. predis- 
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posing to tuberculosis was carefully investigated and, finally, 
to the racial character and rate of 

The conclusions are that: 


consideration was given 
growth of the population. 
1. Climatic conditions, floods and prevalence of other dis- 
eases have no influence on the death rate from pulmonary 
tuberculosis in Cincinnati. 
2. Occupational hazard has been one of the factors predis- 


considerable number of cases, 


posing to tuberculosis in a 
but there seems no reason to believe that this cause is more 
active in Cincinnati than elsewhere. 

3. The fact that the white population has a larger propor- 
tion of Germans and of Irish, and a small proportion of Jews 
and of Italians, together with the large number of colored 
people, is shown to be one of the reasons for the high tuber- 
culosis death rate 

4. The comparative slowness of the growth of the city has 
a similar effect because, among other reasons, it inhibits 
destruction of old and the building of new houses. 

5. Poor economic conditions, bad housing and the inade- 
wage carner is 


rad 


juacy of financial relief for families whose 
uberculous, form a closely interrelated group of factors for 


causation and maintenance of a high tuberculosis death 


‘ 


for the care of incipient cases, 
knowledge as to the distribution of 
afflicted with the di inadequate cleansing and disinfec- 
tion of houses and rooms vacated by consumptives and inade- 


I 


s10n 


6. Insufficient prov 
nsutticient persons 


SEASC, 


quate segregation of advanced cases were found to be among 
the most important causes of the high death rate. 


from these conclusions, and 


The recommendations follow 
they are: 
1. Institution of measures whereby 
can be had of the whereabouts of all cases. 

Strict medical surveillance over families in which tuber- 


a more accurate knowl 


edge 


eXIsts. 

3. Medical examination of industrial workers 
4. Improvement in sanitary and hygienic 
the improvement of home conditions 
y homes. 

5. Revision of the building code and the placing of tene- 
ment house inspection with the health department. 


segregation of advanced cases. 


’ 
CULOSIS 


conditions in 
work places; by pro- 


1g1n¢ 


g sanitary 


Inc reas¢ d 
State industrial insurance to enable workers’ families to 


4. 


he provided for while remedial measures are being car- 
ried out 

8 Medical examinetion of lodging house inmates. 

O The erection of a sanatorium for the treatment of 


Inosite as a Food 
inosite. hexahydroxy- 


It is more than sixty years since 
ene. CHO. was first described as a constituent of 
uscle bv Scherer (.dun. Chem., 1850, Ixxtii, 322). The 


f its empiric formula with the hexose carbohydrates 


entity « 


ke glucose, and the widespread distribution which inosite 
s soon found to have in the tissues and fluids of animal 
uctures, as well as in the plant kingdom, served to arouse 
siderable physiologic interest in the compound. Students 


ago will recall in particular the attempt to 
ish some sort of relation inosite and the 
Kulz of Marburg, to whom we owe many 
nt observations in the field of the pathology of dia- 
tes, fed large quantities of inosite to healthy persons and 

to diabetics. In neither case he able to recover 
than insignificant amounts of the compound from the 
inasmuch as the diabetics showed no increased 
elimination of after ingestion of inosite, Kulz 
luded at one time that the new substance might be available 
he diabetic organism as a source of energy in place of 


between 


drates 


Was 


Ine, and 


con- 


sugar 


roars (Kulz, E.: Beitr. Path. u. Therap. d. Diabetes Mellitus, 
1874, 1) 

It is apparent wever, that, instead of being oxidized m 
the body, inosite given by mouth may be lost again with 
the feces, destroyed by the micro-organisms of the alimen- 


tary tract, or stored up in some tissue. In none of these 


cases would it reappear in the urine unchanged, yet it would 
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Jour. A. M. A, 
Serr. 16, 1916 


not be a source of energy to the organism. “he best test of 
the oxidative metabolism or combustion of a substance in 
the body is furnished by studies with the respiration appa- 
ratus in which the consumption of oxygen and the production 
of carbon dioxid can be measured accurately. The ratio 
of these values, that is, the respiratory quotient, CO./O.,, 
ascertained under suitably controlled conditions, gives an 
index to the nature of the metabolism in the body. A sub- 
stance of carbohydrate nature tends to raise the quotient 
toward unity. 

lf inosite were oxidized in the body in the same manner 
as the carbohydrates or glucose, for instance, then a rise in 
the respiration quotient might be expected. R. J. Anderson 
(The Utilization of Inosite in the Dog, Jour. Biol. Chem., 
1916, xxv, 391; Anderson, R. J., and Bosworth, A. W.: The 
Utilization of Inosite in the Anima! Organism, ibid., 1916, 
xxv, 399) put the problem to the exact test in an experi- 
In the case of the dog he found that inosite 
is not utilized to any extent. It ts neither stored nor oxidized 
in the body, but the greater part is excreted unchanged 
Even as much as 2 gm. per kilogram of body weight do not 
The 
reason is not far to seek. More than three quarters of the 
amount of inosite fed has been recovered from the excreta. 
It is absorbed very slowly from the intestine; hence it may 
cause more or less severe diarrhea, and only a small portion 
leaves the body through the kidneys. 

Qf late there has been considerable discussion of a ¢ 
pound, phytin, which represents inosite conjugated 
phosphoric acid, presumably as a rule as inosite hexaphos- 
phorie acid, in which form it is widely distributed in the 
seeds, roots and tubers of plants. (An elaborate review of 
the subject has been prepared by Rose, A. R.: Biochem. Bull, 
1912-1913, 11, 21). Phytin has appeared in the medical liter- 
ature endowed with a great variety of problematic virtues, 
most of them attributed to the erganic combination of phos- 
phoric acid. Little has been said about the inosite com- 
ponent of the molecule; indeed, it was not until comparatively 
recent years that inosite was understood to be the organic 
component of the phytin molecule. When phytin is fed, 
inosite is presumably liberated in the digestive tract. The 
evidence recently obtained by Anderson and Bosworth at the 
New York Experiment Station, Geneva, gives no promise of 
nutritive value to inosite in the organism of man. Their 
results confirm earlier observations that inosite given by 
mouth disappears without more than very small quantities 
appearing in the urine. When inosite is taken by human 
subjects at the rate of about 0.5 gm. per kilogram of body 
weight per day, it produces some diarrhea at first or fre- 
quent soft After a few days the stools, although 
more frequent than usual, are likely to be of nearly nermal 
consistency. Anderson and Bosworth observed no marked 
or appreciable effect on the metabolism of man. Inasmuch 
as less than 10 per cent. of the inosite ingested was eliminated 
unchanged in the urine and none was found in the feees, it 
remains to be ascertained whether it was destroyed by 
alimentary bacteria; for the negative observations on dogs 


mental animal. 


cause any appreciable rise in the respiratory quotient. 


m- 
with 


stools. 


make it highly improbable that inosite is burned up in the 
bi dy. 

COMING MEETINGS 
Am. Assn. for the Study and Prev. of Inf. Mort., Milwaukee, Oct. 19-21 
Am. Assn. of Obstetricians and Gynecologists, Indianapolis, Sept. 25-27 
American Association of Railway Surgeons, Chicago, Oct. 17-19. 
American Public Health Association, Cincinnati, Oct. 24-27. 


American Roentgen Ray Society, Chicago, Sept. 27-30. 
Clinical Congress of Surgeons, Philadelphia, Oct. 23-28. 
Idaho State Medical Association, Twin Falls, Oct. 5-6. 
Indiana State Medical Association, Ft. Wayne, Sept. 27-29 
Kentucky State Medical Association, Hopkinsville, Oct. 24--7. 
Minnesota State Medical Association, Minneapolis, Oct. 11-13. 
Missouri Valley Medical Society, Omaha, Sept. 21-22. 
Nevada State Medical Association, Reno, Oct. 10-12. 
New England Surgical Society, Boston, Oct. 5-7. 

New Mexico Medical Society, Albuquerque, Oct. 11-13. 
Pennsylvania State Medical Society, Scranton, Sept. 18-21, 
Virginia State Medical Society, Norfolk, Oct. 24-27. 
Wisconsin State Medical Society, Madison, Oct. 4-6. 
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Medicolegal 


No Direct Claim Against Employer for 
Services to Employee 


(Bloom ws. Jaffe (N. Y.), 157 N. Y. Supp. 926) 


The Supreme Court of New York, Appellate Term, First 
Department, for $21 
jaintiff, a physician, for medical services to an injured work- 
ran, and dismisses his complaint, with costs. The court 
sat it was conceded at the trial that the workmen’s com- 
vensation commission had fixed the physician's compensation 
t $21, by which the parties apparently meant thai the 
ission approved a claim for services of this amount and 
cluded it in the award to the workman, as pr 
ection 24 of the New York workmen's compensation law 

employee assigned the award, « to the 
facts, was awarded the judgment for 


reverses a judgment obtained by the 


sas s 


com 
vided by 


r this portion of it, 


intiff, who, on these 
eainst the defendant, who was apparently the employer 
injured workman. It seems to the court quite plain 

he plaintiff physician had no cause of action. At com- 

w a physician who rendered services to an injured 

e had no right of action employer, 
ugh the injured employee in a 
ered the reasonable value of such services as part of his 


against the 


proper case might have 


amages. The workmen’s compensation act has given 
jured employee a new kind of remedy, and seeks to 
sate him for all injuries suffered in the course of his 


nent, regardless of whether these injurie s were caused 
negligence of his employer. As part of this ce 
provides in Section 13 for medical 
se of the employer, and where the 
such himself the law 


mpensa 
service at the 
employee has been 
makes 


Hed to procure service 


for the inclusion of a claim for such service in the 
made to the employee. The primary purpose of the 
is not, however, to provide compensation to the physi- 


solely to compensation to the injured 


ee for such medical service as the law permits him t 


pros ide 


e at the expense of the employer. !t does not, there 


ide for any award to the physician, but merely 


lien on the awarded t 


“shall be 


commission.” 


e physician a compensation 
only in the 


plaintiff 


paid therefrom 
In this case the 
lien on the ¢ 


kman, which 
fixed by the 


seeking to enforce his mpensation 


to the emplovee, but was seeking to recover the 
directly from the employer. Moreover, even if he 
cking to enforce his len on the award in a direct 


| 
nye hetore the commission, he would be bound 


t the commission had fixed the manner of its 
fhe assignment from the injured employee could 
right of action, because the statute expressly 
hat claims for exemptions or benefits due shall 


basing this decision on the ground 
made to the plaintifi 
defendant, the court 
event payment of an 
the emplover, except by action 


issigned In 
ward 


enrorcs 


had been which he 


against the does not 
that in 


reed 


to imply any award 


nt 
‘ ‘ 


against 


he commission as provided in Section 26. The 


under no circumstances any direct claim’ for 


compensation against the employer. 


Unlawful Practicing of Medicine by 
Clairvoyant — Evidence 


j 


Lindsey (Mass.), 111 N. E. R. 869) 


The Supreme Court of Massachusetts, in 
conviction of the defendant of 
medicine, that, if the defendant 
Was a clairvoyant and as such came within the exception of 
the Massachusetts statute, he could not prescribe medicine 
for the cure of disease, even if the diagnosis of it and the 
kind of medicines prescribed were revealed to him through 
clairvoyance. Near the street door of the building in which 
he carried on his business was the sign, “Dr. Willard M. 
Lindsey, Inc.” This was the name of a corporation of which 


ludicial 
exceptions to the 
unlawtully 


over- 
, 
ruling 


practicing savs 
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he was the president. He also was the president of another 


corporation, The Magnetic Sanitarium Company lt was 
plainly for the jury to say whether, in the sale of the med 
cines, he was acting entirely as the agent of the corporations 


or was engaged at the time in the practice of medicine 


His guilt or innocence 
actually did. lt 


was to be determined by what he 


was not to be determined by what he jn 


ported to do. A requested instruction to the jury was pr 
erly denied, which stated that, if the people who consult 
the defendant believed him to be a clait vant and the ce 
dant purported to treat them by that method of treatm 

if he purported to ascertain their physical condition by means 


of clairvoyance, it was not important for the jury to de« 


what constitutes clairvoyanes Nor was it error to per 


the commonwealth to introduce evidence of the 
tierent days ctweet \pril, 19) 


nmwe alth | ad ek 


acts and conversations on d 
and Ni 1914, althe 
to rely on Nov. 24 and 30 
+} 


vember ugh the comm 


1V14 respectively as the da . 


While wt ssaiw 


which 


the ifenses were committed 

established rul i law, in the trial of a criminal case, 1 
the commonwealth is not allowed to introduce eviden 
other crime with the purpose ol showing the detendant 
be guilt f the offense charged, it is equally well establis! 
that evidence of other crimes and acts ts admissible w 
they are a part of a common purpose, where the pl: 
scheme of the defendant is a material circumstanet 
when the course t the detendant’s usiness a Mattie 
mportance nm passing on his guilt or innocence Wher 
several visits and consultations ta patient witl ne Tf 
whom she is receiving medicines are but parts of the 
course f treatment, where the = speecl conduct 
detendant nm one t the ccastions Ma be equiv il 

s essential t etermine the dominat I tiie t 
dant the da t the Hens hen t ( 
dant ther days, and as pat 
ma a matte of great importance ( cre! 
tive lune \ssumn is the d 
( ulk ell and deliver drugs nd mec ‘ 
the particular statute under conside ‘ 
| id i ivht to meet tl 1s dete n¢ . uo ft i 
purpose of the defendant, as well ! 
n order tl the jury might determin the Nove 
and 30, he was acting in the ipaci i sales 
physic 1 \s sales 1 liqu i rit 1 les 
! Ve bee held ciiiss Ie s| Vine ( I \ | 
the specitn liquors | ( een kept ent \ 
the defen t dis sed t his medu . thre < 
t Nn. whether is sales lv as cus rhe . 7 
prescriln | 1s ? min! | ‘ \\ ( Lit 
ng people and medicines his hee of ( ‘ 

Liability for Insanity Following Injury to 
Syphilitic Employee 
(Crox t ‘ , i R 

The supreme ludicial Court of Massachusetts hold { 
compensation having been awarded for total incapac 
pr vided mn the wi rkmen’s compcnsat ! act tiie 
should be affirmed, althoug! he ent rite 
on the ground that no causal « ‘ n betwee { 
ot the emplovee and the general cor not res 7 
ing him insane, and requiring his comn itment t 
was shown by the record The material evidenes ' 
the committee on arbitration, submitted without the 
duction of further testimony to the industrial accident 
on review, warranted the findings, the court savs. tha 


employee had “a preexisting constitutional disease know1 
dormant, left his ability 


which 


being 
the arduous work for 
that because of the 
in the course of 
a shock sufficiently severe to aggravate 


syphilis,” which, 
he was hired unimpaired 
nature of the accident arising out ot 
employment, his nervous system suffered 
accelerate tl 


resulted 


and 
condition, until general paralysis or insanity 
ing him of all capacity for work in the future The statute 
prescribes no standard of fitness to which the employee must 
conform, and 

warranty of perfect health, or 


compensation 1s not based on any 


immunity from 


implied 


latent and 
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unknown tendencies to disease, which may develop into posi- 
tive ailments, if incited to activity through any cause orig- 
inating in the performance of the work for which he is hired. 
What the legislature might have satd is one thing, what it 
has said is quite another thing, and in the application of the 
statute the cause of partial or total incapacity may spring 
from, and be attributable to the injury just as much where 
undeveloped and dangerous physical conditions are set 1 
motion producing such result, as where it follows directly 
trom dislocations, or dismemberments, or from internal 
organic changes capable of being exactly located. 


Counties Not Liable for Unauthorized Attendance on Poor 


(Guerin vs, Clarke County (Wash.), 155 Pac. R. 1035) 


The Supreme Court of Washington says, in affirming a 
judgment in favor of the defendant county, that the plaintiff 
physician sued the county for professional services rendered 
in the county to one resident and eight nonresidents indigent, 
but judgment was properly rendered against him, for he 
neither had a claim to begin with nor had properly presented 
One Phese persons were not accepted paupers, and no county 
otheer had requested the plaintiff to treat them. Nothing 
can be plainer, under Rem. & Bal. Code, Sec. 8377 et seq.. 
than that, however much the poor may of a sudden require 

physician, a bill for such work cannot be run up against 
the county without an order from some one in authority 
Even were the court to suppose the county under a common- 
law obligation, this thing has long been regulated by statute 
Neither that statute nor reason exposes the counties to what 
enormous charges, unnecessary 
These are old statutes and 


might otherwise become 


services, and feigned situations. 


Interpretation. 


Current Medical Literature 


AMERICAN 


Titles rked wit! t ster ) r hstracted below 


: Mi ty and | H. H. Donnally, Was! 
) \ I D Oy H. J. Morg 
| \ S I | 
| ( MI e Des M , 
t t E’ ne > It Nts | 
WW . : t 1 WwW ! N \ 
Intr Ir bry 
~ k Tes I) N \ \ 
| P : York.—4 
~ i ] a. oe 
Ml I 


Ray. A. Friedl 


1. Scarlet Fever.—In all, something er 7,000,000 cases 
Nect , ) ! ] 1 IOUS Teasons some 

e put aside nly those being retained 

i! was believed that cases and deaths were 

\1 g approximately 2,000,000 cases there 

+ ( which gives a case fatalit of 35% pet 

le ‘ idity rate was 3.9, that is, about four 

ch 1,000 inhabitants had scarlet fever, of whom 

twe dies Periodic the appearance of 

rlet fever cannot be made out. Morbidity 

s for scarlet fever seem independent of 

decline in morbidity has not generally been 

cases Which notification has been of longest 

t rough (Norway) a reduction in the 

rlet fever has been observed. Season itself 
does 11 nee morbidity. The sexes as a whole show 
qual suse lity. Under vears of age boys are more 
sceptible le between 5 and 15 vears of age girls are 
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LITERATURE 
more susceptible than boys. About half of the cases occur in 
children between 3 and 8 years, and 90 per cent. in those 
under 15 years of age. About two children out of three 
between 3 and 8 years of age contract scarlet fever if exposed 
to it in their homes, if they have not previously had it. 
Scarlet fever appears to be a milder disease than formerly, 
Different epidemics may vary greatly in virulence. Scarlet 
fever has been regularly more prevalent in some places than 
in others. It has been consistently attended by greater 
fatality in some places than in others. At all ages males suc- 
cumb more readily to it than females. Case fatality is 
lowest in those about 10 to 15 years of age. The younger 
the child, the less in his chance of recovery. About 90 pet 
cent. of deaths from scarlet fever occur in those under 10 
years of age. 

3. Pyelitis of Infancy.—Smith helieves there is sufficient 
evidence that pyelitis is always a blood infection and that 
the bacteria frequently gain entrance to the blood by th: 
lymphatics. In the uncomplicated cases the lesion remains 
localized in the pelvis of the kidney, where the organism, 


excreted, Secondary infection of the kidney substance: 


are 
may occur by lymphatic channels from the pelvis. Quit 
possibly these secondary infections account for mar 


“relapses.” The source of the infection in the majority of 
cases, considering males and females together, is the gastr 
intestinal tract. Some cases may arise from infection in 
skin, teeth or tonsils or in some local septic process. M 
cases in females, accounting for the greater number in 
sex as compared with the males, arise from bacteria entering 
the blood, often via the lymphatics, from the urethra, \ 
or vagina. , 

4+. Acetone Bodies in Blood of Children.—The blo f 
sixteen normal children was examined by Moore qua: 
for acetone bodies (beta-oxybutyric acid, aceto-acctic 
acid and acetone). Expressed as milligrams of aceto: er 
100 gm. of blood, this was found to vary from 1 to 1 gv. 
of 6.3 mg. The blood of a norma! ld 


tively 


with an average 


after forty-eight hours of voluntary starvation was ex d 
for acetone bodies and found to contain 39.5 mg. ; e 
hodies per 100 gem. of blood. Acute febrile disturba: re 
accompanied by an increase in the blood acetone, thor is 
may not be very marked. In some patients showing sis 
clinically, the acetone content of the blood was fom be 
sufficient to account for the acidosis. Many cases of sis 
infaney and childhood are not accompanied by at ise 
f acetone bodies in the blood sufficient to account he 
severity of the acidosis In a given case if acid 
alone does not indicate that the acidosis is 
ncrease if the acetone bodies in the blood 
Intradermal Injections of Diphtheria Toxin, R: rence 
to Schick Test.—Successive intradermal injection ery 
dilute solutions of diphtheria toxin (0.00001 c.c. | st 
when given at intervals varving from five to t LVS, 
Cowie says, provoke the formation of antibod 1 in 
e cases already exhibiting a certain degree 0! nity, 
g about a detinite immunity as recognized | ntra- 
dermal test. The degree of immunity induced by mall 
doses of toxin as are represented by 0.1 c.c. of hig luted 
diphtheria toxin, seems to be very slight, and t be 
compared with the results obtained by the us: toxm- 
antitoxin mixtures. Solutions carrying. sufficies cin t 
nduce immunity when given intradermally a t well 
! ly the patient. 
7. Epidemiology of Pertussis.—The number « 5 seen 
Luttinger in connection with this study exce thou- 
sand. About 80 per cent. of all cases and 97 pe: t. of all 
deaths are in children under 5 years of age. Fi! r cent. 
of the cases are.in those under 2 years of age, ver 0 


per cent. of all deaths are in children under 1 of age 
in whooping cough is citticult to 


The actual case mortality 
ly about 


estimate, owing to incomplete returns; it is prt 
1 per cent. The death rate per 100,000 populat is about 
7. It has been steadily decreasing for the last tity years 
having been as high as 58.82 in 1872 and as low as 471 in 
1008. Whooping cough is transmitted by direct contact and 
in nearly 60 per cent. of cases the source ot infection 15 
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given as coming from a neighbor. Relatives and friends, advanced stage of their pulmonary disease. Of 2 unsatistac 
schools, nurseries, recreation piers and ferries are other tory cases, both of which were in the moderately advanec 
sources of infection. Moving picture shows and public con- stage, one had a positive sputum and the other was negat 
veyances seem to be important factors in the dissemination \ positive Wassermann was obtained in 10 inciprent ca 


of the disease. Adult pertussis carriers probably have been and of these cases 8 had negative sputum and 2 positiv 


disseminating the disease and have remained unrecognized sputum. In the moderately advanced stage, 4 had negatiy: 


owing to the atypical form in which it manifests itself. and 11 positive sputum In the far advanced stage there 
Pertussis vaccines, as prepared by the Bureau of Labora- were only 4 that gave a positive Wassermann, and in eac! 
tories, when given early, have comtinued to give good curative instance the sputum was positive Lyon is firmly convince 


and prophylactic results at the Whooping Cough Clinic and — that all paticnis who are suffering from diseases of the lu 
in the hands of a large number of private practitioners and = should be given repeated \Wassermann tests 
health officers. The very small number of deaths undet 


vaccine treatment and the vast crowds who apply for treat- Bulletin of Johns Hopkins Hospital, Baltimore 
ment at the clinic indicate a favorable and possibly tangible September, XXUI ( 
influence of the specific treatment on the further epidemiology 18 *Localization of Cerebellar Tumors. Crat Nerves. E. (i. | 
of the disease. : Boston.—} > 
) . : P - veme 19 freatment of Emergency Cases of Ectoy Pregnat H | 
8. Anaphylactic Skin Reaction to Diphtheria Bacilli—I|n Richardson, Baltimore.—y 
1 investigation conducted by Kolmer and Moshage the 0 Etiology of Diseases of Circulatory Systen w. ¢ Jaume 
° Realtor re f 
naphylactic skin reactions were produced with an emulsion partion ; ; 

. . . . . ° Zl Some of Professor I xer’s Worl at Red Cros \ ! . 
washed and heat-killed diphtheria bacilli, for which thes Hospital. Veddel-H pg eter : HGR 
pose the name “diphtherin”; at the same time the regular U.S. Navy.—p. 267 
hick test was conducted in each person Two types of 2 Superst TiOm) AERC Folklore of Menstruatiot E. N k, B 
ctions were observed. The first resembled the luetin Pa 
tion in all its essential details. The second type of 18. Localization of Cerebellar Tumors.—-Since anosn 
‘thon corresponded quite closely with that described by cases with intracranial tumor is usually a distant mptor 


k and Zingher. The Schick reactions were characterized due to a secondary internal hydrocephalus, Grey point 

reas of erythema, with a brownish tinge measuring from that it has no appreciable significance tor the localization 
2 cm. in diameter and accompanied by slight edematous | 

ration of the underlying tissues. An anaphylactic skin per cent. of the sixty-three certified cases analyzed in t 


tion to the protein of the diphtheria bacillus was report. Choked disk may have some importance when it 


| " 


ve new growths. The sense of smell was afiected in a 


rved in about 70 per cent. of children and®35 per cent associated with other signs. It 1s Grey's experience that 
ts following intracutaneous injection of diphtherin early appearance and high degree of changes in the « 
53 per cent. of persons of various ages yielded positive grounds, when they appear in compat with s 
herm and negative toxin (Schick) reactions About 10 so-called cerebellar symptoms, are important confirmat 
ie nt. vielded negative diphtherin and positive toxin reac- evidence pointing toward a subtentorial localizati 
both tests agreeing theretore in about 63 per cent. of new growth The observations recorded Cire re 
s; 12.5 per cent. reacted positively and 24.1 per cent. favor of the view held by many that the nystagmus scet 
elv to both tests The percentaue Tt positive diph- cerebellar disease Is cr frequent i cerebell re 
reactions was slightly greater among those who were an asynergy of the eve muscles. When the 
scent from diphtheria. The authors state that while and persisting difference in the re and rate of the 
therin test indicates hypersensitiveness to the prorett with the eves in the lateral positions the nystagmus 
phtheria bacillus, it has probably no value as an suggestive of the side of the lesion Conjugate 
immunity and is of practical mterest mainly from has relatively little importance for 1 ] 
int that the anaphylactic reaction may be mis within the posterior cranial fossa \ 
a positive Schick reaction nk ac l nerve 
. s fe cs 1) ( ‘ ( ih 
merican Journal of Roentgenology, New York hough a paresis appears 
In subtentorial 1 ot . lis 
< kerr R we Diag Bor | t hear v cl < ‘ 
RH nd, Provider RI : a. seneral pressure ' e eit 
I ; 4 j Ray I , ) 
S Gor ' | A « ( st R ’ ‘ ss c 
( Ser . ! | ( . \\ 1 Ie ( m™ ( 
re Stor ~ t ( Il) I TY) ‘ love ’ ‘ ’ ‘ ¢ 
t I I “wet \l _ ‘ 1 ' 1 
we ccrTe ‘ | 
) At ( } 1 
vray I : R 1M. ¢ t t Fellaite Rurde ‘ ! 
elow the tentorium. Vet 
: r ¢ localizatior the . 
Boston Medical and Surgical Journal ie ceetenticialcets Micah rl fae 
L.A nless the re ve rae 
;, s Be , i : =yt umors, though a source 
kK 
( . ( } | \ I t t 1 sine re ithe 
7 ( T \ t ( S t respirator paralvsis Whet ‘ ci ‘ 
P ott ' st striking svn ‘ ‘ 
_ _ ella ’ ‘ ' v1 . 
15. ( ict Points Between Tuberculosis and Syphilis.— ‘‘'' _ oe 
Oj 471 aE A th scermann test. 430 were 
pala Be ter tens Wassermann te pF ints Canadian Medical Association Journal, Toronto 
doubtful, 2 were unsatistactory, and 29, of : 
Op re positive Ct the 430 nega ve cases 140 had 3 7 erase ML. : , i 
Mcp! nonary tuberculosis, 105 i these had repeated ( r | Cer \ R 
negati im. and 35 had positive sputum. Moderately E. Fidlar, Lond 
advance 2 and of these 75 had negative sputum, and > Med Work at Base Hospital in Frat 
nar : : Mening s Meningitis. J. G. Fitzy 
ere we {9 mstances where tt was positive The remain - : 
7 Detinite Treatment of Pre t iN ( 
ng 6&8 r advanced: and of these 7 were negative, and Ouinin and Other Cinchona Tr | , 
i had e sputum. The sputum was negative in 4, and tures in Vits S. S. Cohen, Philadel! 
WOSTtVe f the doubtful cases in the incipient stage; 2 8 Transthoracic Operation for Chromic Emp) er nd tor Br 
had negative and 2 had positive sputum in the moderately ae Fs 2 Seep. 7 
GQ negative and 2 had J t I Ate) 29 Blood Transfusion in He rhage f Newborn A. | 
«dvanced ‘ Chere were no doubtful cases m the fat Poront p. 71 
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30 Typhoid in Cleveland in 1915. J. G. Frey and R. G. Perkins, 

Cleveland.—p. 443 

(aoiter Problet Hl (; Sloan, Cleveland p- 453, 

Regional ilypertonus l Taylor, Cleveland p. 468. 

Re t Advances in Gynecolog uf Obstetrics. W. D. Fullerton, 
( veland 475 

$+ Neurolog Reviews r. S. Keyser, Cleveland.—p. 479 
Clinteal Laboratory Methods, C. L. Cummer, Cleveland.—p. 4 


Delaware State Medical Journal, Wilmington 
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Her Unpublished Vice Report, He 


) Ss! ‘ f PRalt ri 
I ‘ ‘ Hl. A. Kelly, Baltimore eRe 
er Cover of Respectability. (To be continued.) W. D. Lane, 
W rn 
dle N 
( ler ( er of Respectability W. D. Lane, Wilmington p. 7 


Indiana State Medical Association Journal, Fort Wayne 


"Benz n Treatment of Leukemia 5. tarry and J. M 
m, I polis.—p l 
s Later Methods Used Diag ind Treatment of Sterility 
P. EF. McCown, Indianapolis.--4 
l st \ X« rit Epidermin t Ir tection of Respi 
| \ li M rs « Sumn ers, Indianapolis 
S ( s 1 | r Work in Women WwW. tl 
l - Be 


‘0. Benzol in Treatment of Leukemia.—From a study of 


case, the 


e literature and trom their experience with one 
eheve they are justified in concluding that benzol 
\ ertull selective action in) chronic myeloid 
t compheated and not of too long duration; that 
( n « with considerable assurance on getting a rapid 
the number of leukocytes; on getting a normal, 
al, blood | rapid diminution in the 
the spleen; an increase in the red cell count and the 


a coneomitant improvement in the general 


in weight, ete One should 


t ‘ t t cCrecast 
AY ever, that the drug is a powertul poison, 
v : ind not carry its effects too far, thus 
ne e funecti it the bone marrow and 
ve a grave aplastic anemia for the leukemia. The 
he in a hospital, in bed; the gastro-intestinal 


liver be watched care fully for toxic symp 


ts sli ld i made every Tew days: the 
e increased in dosage without definite 
: Iministration should be stopped entirely 
| ‘ e the white count has returned to normal 
s ecautions there should be no grave results. 
Iowa State Medical Society Journal, Des Moines 
11 rt, New ; 
H sis t Repor = C. E. Rut 
- Judg Assn ed lreatment i 
1) | rs E. MacD. S Schenectady 
‘ | y : M. I Boyd, Iowa City p 5¢ 
) Ir B wt | Ts t BR Idle 
I R 1) M ! 
( C. W. Ror R Wauk p. 363 


Journal of Experimental Medicine, Baltimore 
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I zg Ss Hog-t Ba s Isolated fr 
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i ( Exper 1 Infect f Respir 
1A. Miller ar W. ¢ Not New Y k p 
Heterogene s He yt Serums I. L. WKritchevsk 
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s I ed ith Agar E. Zunz and M. Gelat, 
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7 Stud f Circumscribed Dilatation of Artery Imme 
Distal to Partially Occluding Band, Its Bearing on Dil 
tatior tg lavian Artery Observed in Certain Cases ot 
Cer il Ri WW S. Halsted, Baltimore.—p. 271 
+ Distortion f Malarial Parasite Interpretation of “Plasmodium 
I ‘ (Stephens) M. R. Lawson, New London.—p. 291 
Part Occlusion of Aorta with Metallic Band Observations on 
K { Pressures and Changes in Arterial Walls. M. R. Reid, 
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50. Exposure to Cold in Respiratory Infection.—The organ- 
ism chosen by Miller and Noble for inoculation was Bacillus 
bovisepticus, or snuitles bacillus, which belongs to the hemor- 
rhagic septicemia group and is pathogenic for the rabbit 
They found that respiratory infection is favored by chilling 
the animals after they have been accustomed to heat. It is 
suggested that any marked change of temperature predisposes 
to this infection, the severity of which varies with the amount 
of change, and that change from low to high temperature 
has an even more marked effect than that from high to low. 

53. Circumscribed Dilatation of Artery.—Halsted’s experi- 
ments showed that a partially occluded artery may dilat 
distal to the site of constriction. The dilatation is circum 
seribed. When the constriction been either slight i: 
amount or complete, dilatation has not been observed. Thy 
dilatation was greatest when the lumen of the artery (t] 
aorta) was reduced to one third or perhaps one fourth of it 
original size Dilatation or aneurysm of the = subclavia: 
artery has been observed twenty-seven or more times in cas: 
of cervical rib. The dilatation of the subclavian is circun 
scribed, is distal to the point of constriction, and striking 
resembles the dilatation which Halsted produced experime: 
tally. The genesis of the experimental dilatation and of 
subclavian dilatation occurring with cervical rib is proba 
The experimentally produced dilatations and 
subclavian artery 
are probably not due to vasomotor paralysis, trauma 
sudden variations in blood pressure. Halsted 
the abnormal, whirlpool-like play of the blood in the 
tively dead pocket just below the site of the constrictior 
chiet f 

Intimal sur 


has 


the same 


aneurysms ot the in cases of cervical 


SuURLeSts 


the lowered pulse pressure may be the factors 
cerned in the production of the dilatations 
brought, however gently, in contact by bands or ligatu 
experience, unite by first intention, for thx 


occlude the artery is sufficient to cause m 


not, in his 


necessary t 


of the arterial wall. Bands, rolled ever so tight} 
rupture the intima The death of the arterial wall r 
been brought about by the pressure of the band, a 
substitution of the necrotic tissue takes place, the new 5 


penetrating it from both ends. 


‘ 
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Poisonous Proteins. (To be continued.) V. C. \ 
\ Mi 1 
7 I irmacologic A 1 i Nitr s Onid Db. I Jacks 
1 t ’ 
( lesterin Retenti s Fa in ¢ Prohter 
R heste Minn p. ¢ 
Present Status f Tuberculosis Chemotheray I 
(} igo p. 677 
Sugar Content of Cerebrospinal Fluid in Healt! 
W. M. Kraus and G. G. Corneille, New York 
¢ Artiticial Respiration Apparatus for General Lal 
P. J. Hanzhk, Cleveland —p. 688 
¢ Color Reactions of Proteins and Their Split Pr \\ 
Emerson and J. S. Chambers, Ann Arbor, Micl 
¢ Physi Characteristics of Spinal Fluid in Var ses 
\. Levinson, Chicago p. 699 
64 Delaved Negative Wassermann Reaction G. M. O 
| lis p 704 
57. Pharmacologic Action of Nitrous Oxid.—| ught 
has occurred to Jackson that nitrous oxid might | isa 
hypnotic He has tried repeatedly to compar: mild 
on-coming effects of the gas as breathed with a « rable 
proportion of oxygen with the physical and mental! sations 
present as one begins to fall.asleep. There is a riking 
similarity, a marked feeling of tiredness and ex] n, the 


limbs feel heavy and the eyelids tend to close. s men- 
tality gradually sinks and there is difficulty in taining 


connected thought. The natural inclination of th: ject of 
the experiment is to lie down quietly and fail as!ccp. The 
sensations remind one of the feelings of a child worn out by 
a long day's play when it lies down at night to sk Some- 
times Jackson has noted slight muscular twitchings or feeble 
jumping or convulsive moments. These, he thinks, would 


probably not occur if the gas were administered very slowl) 
with plenty of oxygen and a sufficiently long period of time 
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were used to bring on the action of the drug. Suggestion 
appears to play a noticeable part in this action, for if one 
keeps perfectly quiet and at rest and tries to go to sleep, 
then the somnolent action of the gas is especially liable to 
be well marked. It would appear that this matter of sug- 
vestion extends even to dogs. For an animal which is petted 
and induced to lie down quietly and at complete rest may 

very often take the gas readily and peacefully fall asleep. 
58. Cholesterin Retention as Factor in Cell Proliferation. — 
Proceeding on the workmg hypothesis that essential factors 
r the effectual progress of malignant proliferation are: 
1) the creation of a disturbance of metabolism which would 
lead to an accumulation of che lesterin, (2) an extraneous 
ritant, and (3) the breaking down of the “lymphoid 
lefence.” Luden began in March, 1915, to give light treat 
by Roentgen rays to a double suprarenalectomized 
ermophile (citellus tridecemlineatus). The results obtained 
re a marked change in the blood picture, there being an 
crease of normoblasts from 0 to 10 per cent. in the cours: 
~ix months, and the appearance of pathologic, “unripe” 
evtes together with proliferation in various tissues. The 
iment was then repeated -on eight spermophiles; two 
louble and = suprarenalectomized, three were doubl 
mized and three were used as normal controls. The 
ts already described were found to repeat themselves 
blood and tissue. The proliferation of the various 
f tissues is comparable to the proliferation of the 
ll arteries in lungs and kidneys together with changes 
spleen resembling Uiose found in “Gaucher's spleen,” 

have been observed after forced cholesterin feeding 
len has studied simultaneously in goats the effect of 
} 


1 Roentgen rays 


lesterin feeding alone, the influence of t 
and the influence of cholesterin feeding combined with 
tven treatment. Here also similar changes in the blood 
re were observed. Recently Luden made a series of 


ations on. the cholesterin content of the blood of 


nts suffering from malignant § disease The normal 
lesterin value as given by Authenrieth and Bloor averages 
it 0.18 with a low limit of 0.14 per cent. The high normal 
has not yet been determined, but Luden found 1t 
as 0.27 per cent. in apparently normal adults. The 
sterin content of the blood of the patients studied varied 
0.254 to 0.71 per cent., the average being 0.449 Phe 


ing the highest cholesterin value of all showed not 
mptoms of proliferation in the blood (109 normoblasts, 
teen megaloblasts in a count of 300 cells; a picture typical! 
cious anemia according to Ehrlich; atypical accord 
(irawitz) but malignant degeneration in a number ot 


gically diverse tissues as well Luden is convinee 
retention of cholesterin due to its insufficient con 
defective elimination may be a primary factor in 
vy of malignant disease. 
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10. Precancerous Changes in Uterus.—It scems to Stone 





it the evidence it erature and the material which he 
t he « clus that ; the positive ident 
( I wnat ‘ plasm cannot made histol W 
la tie destruct pacity is recoenized seem 
l ( late more definitely the other histologi 
eC! t ¢ ct t} level Pmental stage t its grow | 
( ( ‘ e pathology ther re seen numerou 
lt . epithelial growth which differ but 
‘ mH the revenerativ« wtivit t ber 1u71 lesions, Put 
low ue ter 1T1¢ V teature that are 
‘ vith ditieulty from malignant neoplasm ho 
ngest suppor f this as is derived from. the 
Cc] re see 1) tite | tterent staves 
thre eTess | cre ( ( t ( l itures of t he | 
tk eN | ‘ thr T ri? il tvp 
er 1 mpl apillary, follicular; and = w 
t ( lt ~ uy ? ( t ] ra tferent 1 cs 
l] Sal ( t ct Sto! s CAaSeCS the 
| i: ! Vili¢ ‘ t Cs t erthe 
rele ‘ we! april] iWenocarcinoma There 
! pe t lult acanthomata 
which lea enom: 
| l] ere cal are t leuk 
| v S ite sacl 
t 1 t t ( I ull develope 
¢ uy ! cnig ithe 
< prot 
‘ se ¢ sume 
nt i 
1] vos cre ly une 17. p. 2033 
112 Syphilis of Body and Uterus.-[n the case cited 
! { hangwes were t cal of those produced by svphih 
tiie ( itient ce i¢ ( > philis ‘ 
< t t i> scont ved Thitie 
Mlk er s is of svphilis 
t the t . | t ree 1 . later he 
: , 
, en ‘ he « 
c | r ‘ ‘ itv of 
( tv pie changes usual { 
‘ 1? 1} \l LiTl¢ & & 1818 
14. Syphilis — University of Michigan Clinic. —( hin 
TT peti the University Hospital excluding 
. | t 1 Was ¢ ( cent ! 
n 3&8] cases 1 the U1 crs Mat: 
47 . \ the \\ assermann reactions ine 
ert physical examina s. In eighteen cases of syphilis 
iong the number examined only eight gave a history «ot 
hilis. | 1] e same number (eight) were there post- 


shown by the histories of 
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Jour. A. M. A 
SEPT. 


the cighteen cases there is a greater chance of the syphilitic 
mother treated by salvarsan and mercury to give birth to 
living, full-term child than where no treatment be given du 
ing pregnancy. Out of 390 gynecologic patients subjected to 
the Wassermann test, twenty-two, 5.6 per cent., 
positive reactions. In only five of the twenty-two syphilitic 
patients was there a history of syphilis. 


or 


ray 
Lavy 


17, p. 2033 

Transplantation of Articular End of Bone. 
for Haas’ report was obtained from 
experiments on dogs, mostly in the early growing period 


116. Abstracted in THE JouRNnaL, June 
119, 
material 


Th 
seventy-five 
1H 
found that the epiphyseal cartilage line ceases to functionate 
and autotransplantation, 
itself or with a small or 
djoining diaphyseal or epiphyseal bone, or even when trat 
an intact bone Phe longitudinal grow 
The articular undere 
no changes after reimplantation 


1 


after reimplantation either wher 


transplanted by a large piec 
planted as entire 
cartilage 
In 
nes evidence of degenerative 


ceases mm every Cast 


practically autotras 
plantation there occurs at tit 
The marrow of the transplant apy 
Ihe trabeculae s 


regenerative changes 


undergo an early complete necrosis 


early evidence of degeneration as 1s indicated by the los 
staining property of the nuclet. The cortex shows an « 
loss of nuclear staming Following the first operatior 


he two-stage autotransplantation of the epiphyseal end 


hone, there is a considerable disturbance in the function 
the epiphyseal cartilage line, even though the epiphys: 
not separated trom the surrounding tissue 


f the various components of bone after tr 
related to the ability of that par 
From these 


Phe vitality 
plantation is directly 
vithstand the loss of its vascular supply 
on transplanted bone 
mis offered regarding the of bon 
\lthough each part of transplanted 
power to regenerate independently and 


ments and the results in general 


following conclusi fate 
transplantation 


Thossesses the 


the aid of neighboring bone, this autonomous newly 1 

ssue does not possess that property which is necessar 

i continued existence, and it will ultimately entire], 

ar. Some additional stimulus is needed and = such 
tions are only obtained when the transplant is in dire 
tact with normal growing bone. It 1s possible that 
chemical or phvsiologic stimuli are supplied bv th 
intact bone, after which the regenerated bone on ac 
these additional factors is able to persist perm 
Undoubtedly some definite osseous elements from 

f the host invade the transplant and either replace 

rary bone or give to it certain requisites for its pe 
t \lthough function may play a factor in the 
ment of bone it is not of prime importance in det v 
ermanenc t that tissue. Haas is convinced ‘ 
ditt ces of opinions of the various investigators 

failure to allow sufhcient time to el 
Tt v tl conclusions, as well as to take int 
niuence f different environmental cond 
nsplant from bot! ung and old animals 


128. Unusual Hydrocele Content..-\\Vhen Eduque rated 


! s paticnt a sac was encountered in the scrotu 
ne the stomach, cecum, about 6 feet of jeju ind 
denum all plastered together. During manipula ne 
loop of intestine was inctsed. This was sutured w nen. 
The appendix was found to be big and long and the 
sterior surface of the cecum by adhesions. 
FOREIGN 
| t th n sterisk (*) re hstracted t sine 
ports at rials of new drugs ar isually itted 
Archives of Radiology and Electrotherapy, London 
fugust, XXI, NX 
1 R genogray Bronchial Lymph Nodes. W. und 
( i a ¥ 
k ( ; Report of Case. C. T. Holland.—p. 8 


Brain, London 
June, XXNXIX, Parts, 1 
Muscles Before 


and 2 


Reactions of and After Nerve Injury. 


Adrian.—p. 1. 


Electric 


E. BD. 
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4 *Disturbances of Vision From Cerebral Lesions, With Special 12.) Treatment of Gunshot Fractur: D. M. Aitk p. 213 
Reference to Cortical Representation of Macula. G. Holmes 13° Treatment of Convalescent Soldiers by Physical Meas R. 7 
and W. T. Lister p. 34 McKenzie p 15 
5 *New Familial Infantile Form of Diffuse Brain Sclerosis. K. Krabbe. 14. Trismus During Serun (Antistrept Sickne (Sept 
—p. 74 Finger) R. F. Bolt p 1s 
6 Acute Poliomyelitis F. E. Batten.—p. 115. 15 Babinski’s Sign From Point f View of ¢ parative An 
M. Astwazaturof.—p 19 
4. Disturbances of Vision from Cerebral Lesions.—Accord- A 
ng to Holmes and Lister the upper half of each retina ts 56 Injuries of Bleddes i ate ee 
represented in the dorsal, and the lower in the ventral part 17 *Case of Cyst of Intestine. C. B nd T. W. P. 1 
f each visual area. The center for macular of central eRe. Ses 
ision lies in the posterior extremities of the visual areas 18 ee “ s Tr . (R R 
probably on the margins and the lateral surfaces of the 5) *Berfocation of Gastric % oe Peon 
ccipital poles. That portion of each upper quadrant of the genital Diaphe He ay 
retina in the immediate neighborhood of, and including the — ra abe IK ffects \ B H. \ 
ljacent part of, the fovea centralis is represented in the 1 "Ap we - — Eager egg A a Po 7: 
pper and posterior part of the visual area in the hemisphere G As 
the same side, and vice versa. The center for vision sub- Simple Met f R D S Cc WwW 
rved by the periphery of the retina ts probably situated in 23 °Simp ~-3 a ae = 
he anterior end of the visual area, and the serial concentric ts Res elit aides  ¢ 
nes of the retina from. the macula to the in riphery are 17. Guat of Dnteciina—The patient whose case is reported 
ably represented in this order from behind forward in the hes Miadiates ancl @ acca is wer sag echo Tags “eae bill 
, \ an i n Vas a baby oO mon a he ¢ I 
ual area was born at full term, and was breast-fed tll the age of 
New Infantile Form of Diffuse Brain Sclerosis—The weeks From birth it vomited a little after its feeds. th 
Hed diffuse sclerosis of the brain in children are milk being returned unchanged At the end of five weeks 
! by Krabbe into at least three quite distinct types this symptom becoming worse. the child was weane 
] \ syphilitic form; (2) Schilder’s encephalitis periaxialis various kinds of foods administered without ar relief to the 
isa: (3) a familial infantile form, of which five cases art vomiting. Wasting supervened after the first: weel | 
issed in this paper; the literature probably contains one — howels were from birth very constipated, being opened abor 
case. This form shows the following characteristics; once in four davs until the end of the fourth week. whet 
usually a familial disease; it sets in somewhat acutely — eight days elapsed on one occasion without an action oceu 
ut the fifth month in a child who up to then has been ring The child died about two weeks after she was { 
healthy ; it progresses on a chronic course, ending with — seen by the authors. A necropsy was performed. Adherit 
five to six months after the onset; universal rigidity to the terminal part of the ileum was a cyst, measuring 3 en 
he musculature, violent tonic spasms, probably causing by 2.5 em., ovoidal in shape, with its long axis parallel wit 
ind brought on by touching or noise form characteristi that of the bowel. The cyst lay on the mesenteric aspect 
toms. As a rule, nystagmus is present, and in the latter — the tleum, between the layers of the mesentery, its cavit 
atrophy of the optic nerve. Periodic elevations of ing communication with the lumen of the intestine 
rature occur without perceptible cause, outside the cen- terminal portion of the ileum, as it courses er the ¢ 
ervous system. Finally, extensive paresis and pro- Was flattened against the convex surface of the latter 
ed debility close the scene stretched transversely; consequently the lumen of the bowel 
pathologic anatomic findings are: A marked hardness “4S /!Mecar in tramsverse section, and its opposed walls we 
white substance of the brain without alteration of its held in contact firmly. The cyst extended slightly beyond 1 
Microscopic examination of three cases showed rela lower limits of the ileum, its lower pole causing a low conve 
ntactness of cortex and the basal ganglia, the nervous  Preyection of the wall of the cecum just beyond the ileocecal 
rs of the brain and of the spinal cord; destruction ot valve 
medullary sheaths and axis cylinders throughout the 18. Gastroptosis Treated by Gastropexy..-The thre 
substance of the cerebrum (a 2 mm. laver, however, detailed by Connon seem wort! f heing placed on re 
reserved immediately under the cortex) Complete for the following reasons: The patients were the subject 
uction of the white matter of the cerebellum and degen- well marked gastroptosis, but (1) were males: (2) thev we 
f the spinal nerve tracts are present. The destroyed not neurasthenics 3) occupation appeared t 1 pred 
ue is replaced by dense fibrillar glia, in which are seen a posing factor in the causation of their complaint. The 
derable number of variously shaped glia cells, mostly all workmen who, over long periods, had, from the nature 
lasmic; the vessel sheaths are infiltrated with fatty their daily employment, to lft heavy weights. a considerab! 
ile cells and other apparently gliogenous scavenger cells amount of strain being thereby put on their abdominal! 
s a total want of new formation of vessels or infiltra- muscles and viscera: (4) great benefit has accrued from 
the vessel sheaths with plasma cells, lymphocytes or operations, as reported in one case after three vears ( 
leukocytes. Krabbe is of the opinion that the affection must another one year. The third case is comparatively recent 
regarded as a purely degenerative and not as an intlam- 19. Perforation of Gastric Ulcer.—F: eported case 
matory process. The disease presents a certain relationship congenital diaphragmatic hernia have beet agnosed ' 
to Pelizaeus-Merzbacher’s disease, aplasia axialis extracor life. A sign which in Gordon's case was of interest and 
ticalis congenita, on one side, and to Tay-Sachs’ form of which may be of some diagnostic value was the pecul 
familial amaurotic idiocy on the other side. In other respects, attitude the patient adopted. He stood, or sat up in bed. w 
however, it differs conspicuously from both these groups the body bent well forward and the knee ent. He refus 
i to he down, stating that the pain was increased when he tried 
British Journal of Children’s Diseases, London o de « The attitude appeared to be one whicl 
a ey ae relieved the tension of the diaphragm 
/ neenital nd out lero m a9 hildh 
ee ee ee enemies ts Chee EA 21. Appliance for Use in Injuries of Arm.—Arnold employed 
8 Case of He ypertrophy with Postmortem Examinatior Rk a rectangular plate about 45 by 38 cm., usually a plat t 
" PA sanasusger — <r een = : : perforated aluminum 4 to 5 mm. in thickness This plate, 
atid itis phtheria, &. B. Gunson.—p. 2 splint, tray, or supporting appliance can be fashioned from 


vo . ther material than aluminum, provided th teria ected 
British Medical Journal, London rigualbar-cevles pots: nt on She MeneNTNT Oe : 
is nonabsorbent, readily cleaned, sufficiently rigid as not to 

August 12, Il, No. 2902 : , 


bend in use, and light in weight. One cor Oo splint 

10 Contractures of Hand After Wounds of Upper Limb. W. M. ;. ¢ rela . on ne corner of the split 

Macdonald.—p, 209, is fitted close into the axilla, and here the upper arm is 

li Distant Effects of Rifle Bullets: With Special Reference to Spinal secured to the plate by means of a fold of gauze passing 
‘ord 1 1? - . 

Cord. J. S. Bury.—p. 212. through holes in the plate on either side of the limb just 
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below the shoulder. 
weight of the limb below the fracture, but is assisted by the 
tension of the pad and band at the bend of the elbow, which 
secures the arm to the lower posterior corner of the support. 

\ cushion in the axilla is interposed between the splint 
and the thorax, the cushion being kept in position by attach- 
ments which pass over the opposite shoulder. The plate and 
limb together are well slung up and in the early stages of 
very severe injuries the patient should be in bed with the 
splint in an inclined position resting on a firm pillow. It 
there 1s a wound on the surface of the limb toward the plate 
the latter should be fenestrated at the corresponding area in 
frequent dressings to be done 


order to allow the necessary 
without removing the injured member from its supporting 
splint. In the case of fractures of the forearm with shorten- 


and displacement of the fragments, the splint is applied 
the way already described, but extension and counter 
extension will be required, and the splint aftords an efficient 


easy means for this. This spiint, it is said, affords a 
very complete degree of rest to the entire musculature of the 
per extremity, and that withouw. bemg burdensome by any 
cXaggerated restraint imposed, for while it provides very 
perfect immobilization, it opposes little restriction to move- 


parts of the body 


Elbow Joint 


ments of other 


Put Up in Fully Flexed 


23. Fractures of 


Pcsition.—Two strips of adhesive plaster are required with 
Rivett’s method each about 1 foot long and from 1% to 2 
inches wide rhe tirst strip is used to maintain the forearm 
fully tlexed on the upper arm. It is so placed as to encircle 
the arm and forearm just below the fold of the axilla, and 


mediately above the wrist. It should be sufficiently long 
ty overlap about 1 inch, and, if applied direct to the skin, 1 
will not tend to slip down in the direction of the elbow. The 
cond strip is used to support the arm and hand, and 1s 
pplied to the back of the torearm and hand, extending only as 
as the first strip. The other end is then placed over the 
+ vider nel ¢ } ty he h; -L- 
s ~~ 3 ulder and NXecd t the ACh, 
Lancet, London 
Rivers .s Source f Water Supply A. C. Houston.—p. 311 
* tte \ i kresh H n Blood Serum to Art: 
M L. S. Dudg F. Bawtree a1 D. Corbett.—p 14 
I ses I His vt I ectior Treated ‘ 
I B I G. C. Low LC. Dobe p. 319 
I 5s J t f Ooxveg (sas The r i Measure 
POW. 1 nd G. F, Ste x i 
( } Ss N Hw 293 
) hic I r ( W. J. Mor 
~ j y — r ID ‘ es Mes | 
! t Gs, Cle ‘ 333 


25. Human Serum and Artificial Media.The addition of 
normal fresh human blood serum to artificial media in the 
lture f mic rganisms according to Dudgeon and his 
ssociates has the following effects: It provides a most 
le medium for growth in cases in which culture under 

( s may otherwise fail. It greatly increases 

e amount of growth in those media to which it has beet 
led compared to those prepared without it. It stimulates 
growth of pathogenic organisms as opposed to not 
thogenic It prolongs the life of organisms which are 
die out under artificial conditions as shown 1n thie 

se of the meningococcus. It greatly facilitates the culture 
the diphtheria bacillus, and in its combination with dit 


helps to illustrate all aspects of the morpholog) 
It exercises considerable influence on other 


s organism 
isms of variable morphology tending in the case ot 
produce the true type as found in the bods 
rofoundly alters the 


‘ 
Hit 


1 


lermentation reactions of the 


ci and pneumococci, tending to obliteraie the fine: 
ces between types or the differences due to particular 


%. Entanieba Histolytica Infection Treated with Emetin 
Bismuth lodid.—Clinical experience has convinced Low and 
Dobell that emetin bismuth iodid is far more efficacious than 

given hypodermically, in removing the 
carriers. So far the drug 


emetin hydrochlorid, 


irom the feces ot chronic 


cysts 
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has been given in a single dose of 3 grains, this representing 
a litthe more than 1 grain of emetin—once a day in the 
evenings with the last meal, for five days and never on an 
empty stomach, as was customary with ipecacuanha. 


27. Intravenous Injection of Oxygen.—The result of Tunni- 
clitfe and Stebbiag’s observations is that oxygen gas can be 
introduced into the veins in quantities from 500 to 1,000 ¢.c 
at the rate of from 600 to 1,200 c.c. per hour. Cyanosis and 
the dyspnea attending it are rapidly relieved; the rate usuall) 
begun with is 500 cc. per hour. The more cyanosed the 
patient, the better is a rapid rate tolerated. As the cyanosis 
is reduced the rate should be diminished. During the admin 
istration the pulse should be watched and the heart auscul 
Irregularity in a previously regular puls: 
in a previously irregular pulse i. 
This phenomenon is 


tated frequently. 
or increased irregularity 
an indication to cease the injection. 
preceded by a soft systolic murmur heard over the area 
the tricuspid valve, and this murmur should be listened f{ 
Phe best method is to inject the gas for periods of from te) 
to fifteen minutes with two or three minutes 
between, injecting during these pauses just enough gas 
The ideal case for reap 


pauses of 


prevent clotting in the cannula. 
henetit from this treatment is one in which the cyanosis 
dyspnea are due to acute respiratory difficulty and in wil 
the heart is fairly healthy. The object of this prelimi 
note is not to indicate the specific pathologic conditions 
which the intravenous injection of oxygen should be 

but simply to point out that in those whicl 

inhalation of oxygen either cannot be 
inadequate relief, the intravenous method of oxygen ad 
istration, if carefully carried out, is available and will 


cases Mm 


practiced or 


therapeutic results. 


28. Gluteal Fold in Sciatic Neuritis.—Carlill calls at: 


to a fact in the diagnosis of sciatic neuritis. It is tl 
gluteal fold may be very poorly developed in this co: 
Commonly it is absent altogether, and this may be ¢! st 
whether the affection is unilateral, bilateral, or par: “A 
multiple peripheral neuritis. 
Medical Journal of Australia, Sydney 
J i 15, ai \ J) 
1 1 ugnosed Dislocations 1. G. Edwards.—; 
Headache Fr Otorl gist’s Point of View WN > 
Pp 8 
J >> \ 4 

Ast Its Cause and Treatment W. W. Ewha 

Treat f Eclampsi J. Harris.—p. 55 

I bling Cubes. I. Silvermar p. 5¢ 

J Vo. 5 

Genito-Urinary Cases; Treatment of Ureteral Fist ne 
Ureterolithot vy: Lxtensive Ureterocele with Ves 
rw Stage Prostatect \ Bilateral Renal De 
Post Eclamptic Suppression of Urine, with Re 
tomy for Hypernephroma S. H. Harris.—p. 69 

Quarterly Journal of Medicine, London 
July, 1X, N 

*Penetrating Wounds of Lung and Pleura; R . ases 
R. D. Rudolf.—p. 257. 

Researches « Perfused Heart. Some Factors of Car Mecha 
nism Illustrated by Reference to Certain Actions ot ind 
Digitalis W. Burridge p. 271 

Thrombo-Angeitis Obliterans (Nonsyphilitic Arterit 
Hebrews.) F. P. Weber.—p. 289 

40 *Four Carbon Atom Acids of Diabetic Urine W Hurtley, 

Pp sO] 

41 Case of Diffuse Fibromyoma of Esophagus, Causing shagia 1 

Deat! A. J. Hall.—p. 409 
Trench Fever and Its Allies W. P. Herringhar 

43 Cases of Cerebrospinal Fever Treated at Isolation sual: 
Clearing Station A. Presslic and W. E. Linds 

+4 Trench Fever G. H. Hunt and J. W. MecNee j 


Rudolt 
hest are 
wounds, 

may give 


37. Penetrating Wounds of Lung and Pleura 
emphasizes the fact that penetrating wounds otf 1 
by no means always tatal, and apparently hope! 
judging from their anatomic positions in the ches 
rise not only to no danger symptoms but almost 
comfort. A man may be shot through the chest and scarcely 
know it at the time nor have symptoms or signs afterward. 
(in the other hand, what may appear to be almost a sale 


no dis- 
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wound, anatomically considered, may quickly end in death. 
The wound of entrance may not be in the chest at all and yet 
terrible and even fatal injury to the chest supervene. Pneu- 
mothorax is common after penetrating wounds of the chest. 
Usually, but not always, there is blood as well as air in the 
pleura, and very commonly, but not always, infection of the 
pleura follows. The pneumothorax usually happens at the 
‘ime of the injury, but may occur days after it. If the air 
enters the pleura from the external wound, infection with 
pus-forming organisms is much more apt to occur than if the 
wound which admits the air is in the lung. As a rule the 
axiom holds good that the sudden occurrence of pneumo- 
horax is accompanied by severe dyspnea, but there are excep- 
tions to this. As regards the physical signs of pneumothorax, 
the textbook descriptions mostly hold good, but the coin 

und (bell sound) is very elusive. In many cases it is not 
present at all. although the diagnosis of pneumothorax 1s 
confirmed by the Roentgen ray. In others it comes and goes. 

Phe percussion note is usually hyperresonant, but may be 
alirost dull, in cases in which the air is under pressure. The 
sounds are always very distant and vesicular, with one 
in cases in which there is a large opening 
Here the type of breathing may be 
The 


about 


Catil 
tion: that ts, 
the collapsed lung. 
st characteristically amphoric and often very loud. 
al fremitus and resonance are usually present to 
mal extent, and the latter may have a resonating tone 
ich is very special in character. Tinkling rales are some- 
nes heard, of a peculiarly musical character. Hippocratic 
cussion can easily be elicited where fluid also is present, 
as a rule the patients are too ill to permit of the shaking 
most cases of pneumothorax, in cases in which the air has 
from the lung and infection is absent or not 

air is absorbed with a rapidity that greatly varies. In 

e instances in which the air has come through the chest 
ll, and especially where the opening remains, infection 1s 
rly always a and the one of 
only hope 


severe, 


sequence case becomes 


neumothorax, and the is tree drainage. 

hemothorax the bleeding here usually is from the lung, 
parietes. The 
infection of the 


may be from a vessel in the greatest 
er that 
in the pleura 
skin surface, or from foreign body 
The physical signs of hemothorax are, 
rally speaking, those of fluid in the pleura 
treatment of sterile or mildly infected 
ix, f the amount of blood be small, say not 
e the angle of the scapula, and there be few or no symp 
of infection, the may well be left to nature. In 
bleeding has been greater than this and 


threatens these cases is acute [ 
The infection ma\ be received from the 
irom the carried 
th the missile 
As regards 
of hemo 
reaching 


cases 


case 
s in which the 

is displacement of the heart, then something more than 
tant treatment seems to be called for. When the lung 
iersed by pieces of shell or shrapnel the laceration is 
extensive, far more than would be expected from the 

f the fe In many cases the missile carries 

th it pieces of clothing, which are found at operation, or 
likely at postmortem examination. 
ilmost certainly present, these cases usually 


reign body. 


Sepsis being now 
do badly and 
their only hope is tree drainage. 

40. Four Carbon Atom Acids of Diabetic Urine.—To deter- 
mine the sugar, nitrogen, aceto-acetic acid, oxybutyric acid 
and ammonia in a few cases, Hurtley says, is not sufficient. 
\ll these determinations should be made, and the blood and 
alveolar carbon dioxid, the bases and the acids of the urine, 
the nitrogen and fat of the feces, should be determined as 
well in many cases. Not only so, the diet should be analyzed 
with the view of determining the amount of bases and of acid 
producing substances it contains, and, what is equally impor- 
tant, the nature of the protein which is being given to the 
patient. 

Archives de Médecine des Enfants, Paris 
July, XIX, No. 7, pp. 337-392 


45 *Present Status of Knowledge Concerning Meningitis. (Points de 


vue dans l'étude générale des meéeningites.) E.  Suier 
(Valladolid). p. 337. 

P . . oo wi 

6 Paroxysmal Hemoglobinuria from ( hilling. (Etude sur I'hémo 


globinurie paroxystique a frigore.) E,. Gorter and A. 


=i, 363. 


A. Huinink. 
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47 Pseudo-Tetanus (Le pseudo-tetanus d’Escherich envisagé comme 
entite nosologique) A. A. Sart Moreira | ( 

48 Infectious Origin of Duodenal Ulcer 1. Comby p 

August, No. &, pr Y2-448 

49 *Acute Accidents and Syndromes fro Disease of the Brain, 
Meninges and Spinal Cord (Accidents et syndrome gus 
meningo-enccephalo-meédullaires.) L. Guinon and Pouzit | 

50 * Prophylaxis t Tuberculous Meningitis nd of Milhary Tuber 
culosis in Childrer L. Jeanneret (1 sanne) p. 314 

51 Three New Cases of Infantile Scorbut 1. Comby p. 4 

52 “Pseudotetanus” Merely One Fort f Tetanus (Un nouve 
cas de pseudotétanus.) E. Gorter (Leyden) p. 4-0 

53 *Precocious Maturity in Girls. J. Comby.—p. 428 


45. Study of Meningitis from Different Standpoints.—Suier 
discusses meningism, serous meningitis and tuberculous and 
epidemic meningitis. He children to 
illustrate each pom) he the ditferen 
tiating features. He that serous meningitis may 
come on suddenly, with convulsions and prove fatal in a few 
hours, or its only manites 
tation for a long 


cites typical cases mm 
? 


mentions to emphasize 
has found 
chronic hydrocephalus may he 
time. 
culous meningitis except discovery 
spinal fluid 


scanty It 


There is no certain sign of tube 
bacilli in the 


are always 


tf tubercle 


and this 1s a difficult matter as they 


may he necessary to examine the precipita 
the end of twenty 
Negative 


that errors are oitei 
to tuberculin cannot be reli 


thrown down, cold, by four hours, spreas 


ing it carefully on a slide findings do not exclud: 
it, and he is 


diagnosis. The 


convinced made im its 
skin 
as this is usually negative in this type of tuber 
thus labeled 
Epidemic meningitis 


reaction 
on, he says, 


culosis. Some of the “cured” cases 
ably cases of infantile paralysis 
appears in attenuated and atypical guise, especially in intants 
Mere clinical examination is not sufficient to 
causes tor convulsions. The 


be limpid through the entire course of 


exclude other 


spinal thuid may exceptiona 


the disease, notwt 


He has tound 


standing that meningococci may be numerous 
leukocytosis the rule, with from 60 to 80 per cent. pol 
nuclears. The precipitin reaction, agglutination, fixation of 
complement, and hacteriologic search for the mening 
coccus help to clear up all doubt. With negative findings, 
cultures should be started Inoculation of rabbits in- the 
subarachnoid spaces always pr ved negative in his ¢ KNpPericnce 
1 . ] 


In examining a necessary to exclude meningeal 


patient it 1s 


} 


inflammation secondary to disease in the eye, nose, maxillary 


and trontal sinuses, lungs, or digestive apparatus Hiyyn 
static pneumomia trequently accompanies epidemic meni 
gitis, and is liable to prove misleading as in the case of a 
boy of 6 wh developed fever and prostration torty-e1 t 
hours after a fall from a t wag No sign of fracture 
could be found but there was impaired resonances er 
hase t both lungs and no distinct meningitic symptoms 
Lumbar puncture the tifth day revealed meningococs 

Yhe prognosis depends in large measure on the charactet 
ot the epidemi statistics showing wide variat . mh ( 
mortality is high even with serotherap Patients still dis 
under it, although the spinal fluid usually clears up ane ( 
clinical picture shows improvement for a time at nt 
duction of the serum. In the cases with favorable ite 


Sunher was never convinced that this had 
unmistakable result of the specific action f 

serum. The lavage of the 
poly nuclears to the Spot, 


without 


under serotherapy, 
been the 
subaracl BT id space attracts active 
and this alone may explain § the 


benefit, assuming a specific action from the serum 


Physiologic salt solution might answer as well 

Suner says in conclusion that those who advocate jecting 
the antiserum directly into the ventricles fail to mention th 
dangers of such a procedure He describes a case in whicl 


t 


esort Necrops 


lateral venti cle 


symptoms apparently called for it 
showed that the had 
properly but there no fluid in either 
accumulated around the bulb and below the cerebellum and 
contained meningococci. The child of 4 collapsed and stoppe 
breathing after 18 c.c. of the tepid 
injected very into the ventricle Twenty 
elapsed before respiration and pulsation wer 


| 
needle entered the 


was ventriclh It 


antiserum had been 
slowly minutes 


restored ane 


rhythmic traction of the tongue had to be kept up for 
another hour before the child was breathing regularly. She 
was unconscious for hours afterward and died five days 











CURRENT 





S10 


later after alternating periods of improvement and aggrava- 


tron 

+0. Curable Acute Brain, Meninges and Spinal Cord 
Trouble in Children.—Guinon and Pouzin report sixteen 
cases of acute brain and nervous troubles developing in 


most of which they are unable to classify with the 
ordinary syndromes. With a with mal- 
tormed cells and lymphocytosis, 1f we cannot find the tubercl 


‘ hildre n 
| meningitis, even 


bacillus we justified in reserving the prognosis in the 


hope of a spontaneous recovery. Such have been compara- 
tively numerous in the Paris hospitals recently. In two « 
the cases reported, after a brief febrile period, with night- 
mares, complete incoordination developed, lasting tor a week 
or two, with tinal recovery The children could move thei 
legs while reclining but collapsed on the floor when stood up 
their feet. Intantile paralysis in an atypical form was 
evidently responsible tor some of the other cases. The chil- 
dren were lett with slight sequels. During the fall of 1914 
Guit knew of over fifty cases of infantile paralysis, and 
reports here tew cases in older children that terminated 1 
recovery Phe acute amicrobian meningitis with mononuclear 
ction subsided, leaving scarcely a trace, although the 
children hae therculous glands In all the cases cited 
lumbar puncture was applied repeatedly, and mercurial treat- 
nent Was given when there was suspicion of inherited 
s il In the last case deseribed an injection of anti- 
meningococcus serum seemed to aggravate the condition 
Phe diagnosis had been advanced tuberculous meningitis in 
vir] 1] Phe high fever was combated with wet packs 
ter eriod of delirium, alternating with prostration, 
col ilescence set n Three weeks after defervescence the 
child developed tever and total inability to move the legs, any 
effort t ky so causing severe pain. This lasted only tw: 
‘vs ( tl] the symptoms disappeared Except for 
npetig ead and neck, the child seemed quite norma! 
\ We cs later 
‘0. Prophylaxis of Tuberculous Meningitis.—]eanneret 
sists on the necessity tor impressing on every pregnant 
vhnere there 18 a Case I pen” tuberculosis im the 
mediate family that the coming child must be separated 
nee and kept entirely away trom contact with the tuber 
s parent or other relative \ny furtive kiss or briet 
it compromises the success of the sacrifice \s soon as 
child s passed the period when generalization of tuber- 
culous infection is most menacing, that 1s, when it reaches 
s cightee twentieth month, it can be restored to the 
l e risk tor the child 1s comparatively small by that 
m \s : question of life or death for the infant, the 
sient tration can generally be arranged when the 
ve the matter presented to them in the right light 
et thinks that the ideal is to organize an institutior 
e newborn children of indigent parents could he 
vate m contact with the tuberculous. The relatives 
sit the baby regularly and inspect its progress through 
R tot Switzerland has already several such 
| ! newly born, and he regards them as an 
ensable junet to the antituberculosis dispensaries 
imber of typical eases are cited showing the necessity 
em e the newborn at once and the evil that results 
s s neglected or delaved 
et ursling 1s already infected, we must act quick] 
gorously, and his reliance is on tuberculin. He 
he Mantoux technic, intradermally. This imi- 
Sature’s processes bv the localization; it creates in the 
( n an artificial focus, corresponding to a sponta- 
vithout living bacilli, from which the tuberculin 
absorbed and gets into the general circulation, 
mulates the production of the specific reactions 
(his artificial focus is maintained by repeated 
iherculin, and in his experience it seems to 
have ully as potent as a bone or gland lesion in pro- 
tecting against generalization of the infection. Intradermal 
iInjectior e simple and easy. The skin is pinched up into 


a fold, and the very fine needle is introduced, parallel to the 
He injects 0.01 cc. of a 1: 1,000 solution, repeating 
‘tion every third day and increasing the strength very 


surtace 


the injec 
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gradually till 0.1 c.c. of a 1:10 solution is reached in time. 
The local reaction is less in infants than in older children. 
\ febrile reaction is common, but brief. As the child grows 
older, it manufactures its own tuberculin in its tuberculous 
glands, and does not need artificial tuberculinization. Jean- 
neret 1s confident that he has saved certain infants by these 
prompt measures, and does not hesitate to recommend them 
even when the prognosis is quite grave 

53. Precocious Maturity in Giris. 
heen written recently on this subject, especially F. 
of the question last year. 


reviews what has 
Beekman’s 


Comby 
study 


Bulletin de l’Académie de Médecine, Paris 
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ierapy tf Typhus (Resultats de 
traitement du 
Blaizot.—p. °5 


*Serotl 


tvphus e\ 


Iyphoid Agglutinins im the Cerebrospinal | l (Transsuda 
des agglutinines typhiques dar le lnquice l rachidien ad 
Vhomme.) F. G. Daumezon p. Tol 

56 *Kidnev Functioning in Soldiers \ctive Ser I toncti 
nement renal chez les troupes et impagne ¢ es pports ay 
les néphrites de guerre.) P : 1. W. MacLe 

103 
54. Serotherapy of Typhus.—Nicolle and Blaizot inocula 


every three or tour days horses and asses with an emulsi 


of organs from guinea-pigs conserving the virus of typhi 
hey selected the most virulent and the least toxic of all t) 
They re] 


fever tre: 


organs, namely, the suprarenals and the spleen 


here the results in thirty-eight cases of typhus 


with the antiserum derived from an ass or horse that 
been inoculated, respectively, 132 and 98% times with 
emulsion. There was only one death among the thirty- 
patients and an intercurrent affection during convalese 
from the typhus -was responsible for this fatality ly 
per cent. ot the cases the disease seemed t be abor 
and, in all, the usual delirium, stupor and prostration f 
develop or else rapidly retrogressed The other ner 


symptoms subsided also and the general condition mat 


mproved According to recent writers, typhus runs 
veeks’ course, but under serotherapy detervescence ©« { 
from the sixth to the twelfth day in a number, and the 

for all was 11.61 days. There were no complications 


case The dosage ranged trom 10 to 20 c.c. a day 


cutaneous injections 


50. Kidney Functioning in Soldiers on Active Ser - 


Ameuille and MacLeod were much impressed with 
quency of spontaneous acute nephritis among the sold 
the trenches lo investigate the causes of this sus 

the kidneys, they have examined the urine from t] nll 
apparently healthy. They tound albuminuria in 1.87 t 
f 1.175 infantry soidters in an active sector, and | er 
cent n O86 in a sector quiet at the time \m 28 
British troops from two to eight days after ser eir 
turn in the trenches there were 4.73 per cent. unm ble 
cases of albuminuria, and 3.53 per cent. among 31] 1 in 
the trenches. Fully 2.91 per cent. of 2,069 English 1 s- 
pital attendants presented albuminuria, and 10.12 per t. of 
5353 new recruits after six months of military t y in 
England Among 231 attendants at the French | hos- 







pitals less than 1 per cent. had albuminuria and t vere 
old chronic cases of nephritis. Reexamination a we r so 
later showed that in men under 30 the album vas 
transient, subsiding as the men rested. In the older men tt 
seemed to be a warning of impending or already installed 
nephritis. Tests of the blood pressure did not ri any 
tendency to a pathologic influence on arterial ter trom 
trench life. The urine collected from ten men in the French 
trenches averaged 1,200 ¢.c. with 12.35 gm. urea an 4] gm. 
chlorids. Parallel examination of the urine from filtcen men 





in the English trenches showed a daily average of 1.830 c.c. 
with 45 gm. urea and 10.34 gm. chlorids. Control cxamina- 
tion of soldiers not in the trenches showed the same high 
figures for the British in comparison to the French, one 
English soldier excreting 73.4 gm. urea in the twenty-four 
hours, and all 50 per cent. above the French 


soldiers. 














averaging 
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Journai de Médecine de Bordeaux but addition of lead acetate to the urine prevents the react 
Avaust, LXXXVII, No. 10, pp. 189-208 from taking place. The research on 1 iodin reaction 
$7 *Differentiation of Strangulated Diaphragmatic Herni J. Vitro« done in Greece and at Lyons, France, during the last year 


$ Strophanthus in Therapeutics. Indications and Contraindicatior Paris Médical 
(Stroy hantus ct str phantine ) i Mall 1 19 


£9 The Action of the Interossei Muscles. L. Massé.—p. 19 August 48 
61 *Propl R Diseas ~ r t 

57. Diaphragmatic Hernia.—\itrac relates an imstructiv ‘ H t oper i 

case of ileus which was retrospectively explained as the result - 

of strangulation of the bowel in a diaphragmatic hernia , saps 

Necropsy showed that “part of the large ntestine Was the \ LD 

ld and habitual guest of the hernia while a loop of small 63 *Epide Me GR 

ntestine may have been an occasional guest.” Nothing was 64 °Thr Pret . \rt , 

known of the anomaly, the robust young man complaining seas fa 
rely occasionally of colic m the stomach regior Finally a ’ I High ¢ : ‘ ‘| 


cond loop of small intestine found its way into the hernia 


strangulation ensued The pain and tenderness in 01. Hygiene of Soldiers on Furlough. Borne relates tl 
strium were relieved only when the man sat up and bent i ‘ eC unprecedentes itures of f great ar TOW 
rad The abdomen was moderately distended, with rela t act ’ nst com ne ‘ t| 
indolence to palpation. There was no vesicular murmu :; : tne 1 Ck " 
left side. but the resonance was not much moditr CONV ALES . Hers irae toy Lane 
arcerated loops of imtestines responding with ; saee, WHI Wee en are giver equent cn 
nic resomance mm this case alth ugh, depending on tl beatae ! ser t ‘ ‘ t ! i 
the bowel, the findings in such a case might vat die: MARE HELWOFE OF Passing at 
plete dulness. It is necessary to open the chest t Gang “n reading miecvior 
ia from above, as a rule; it is impossible gent COE er! 
through a laparotomy opening The lung might be — : Uiscase CONTTad ut ‘ 
down to reenforce the suture In conclusion Vitri whee HNIs s¢cs a Host ne | on ChIS¢ 
is that the surgeon is not a miracle worker: his success vi ‘ 
ngulated hernia depends on the internist’s calling 62. Drip Drainage After Nephrotomy Arte 
Tit In the casc described five davs had elay sed ti] \ l2 r NX 14 Nelaton cathet 
strangulation had occurred betore the lapat tomy, and duce t tht u a longitudinal cis , nT =] ‘ ‘ 
eulation then was ascribed to constricting bands fastent t so the lower ene sucnende 
cing discovered until after deatl Phe cor lormes t ntrance to the ureter cat 
was so grave at the time that exploration was _ necte th a drip irrigvator 
he minimum and the diaphragm was not pal- = suitable antiseptic He has foun fol luti 


Lyon Médical kidney pelvis. but a 1: 10,000 solution ot ee 


4 Lal at _ wedi ill ‘ therenth «i i! ‘ 
R the Urine Its Importance for the I’: id rrig ve krdne | ( 
I eT s imd out Diagnosis ! ry} ids fever ntectio s mbhated. the regio 5 ' 
_ tion urinaire M. Petzet es s dil 
e Iodin Reaction in the Urine as Sign of Typhoid = —* ; 


srave Omen in Tuberculosis.—l’etzetakis reports ater 
t of this reaction that it does not occur in normal ~ 


He says that it is negative hkewise in “closed oo : as = ; 
tuberculosis, but positive findings are encounte? , pegs on 
uberculosis tending to a tatal outcome It 1s ag . ; . mE a ’ 
stant in typhoid fever. Here it becomes positive s Mer 2 . ae 
it aids in differential diagnosis of the disease : ste ' 
chemical reactions, it 1s sometimes positive 1 wn oye: cE: “ ; 
] wri States, acct mpanicd ! high temperatures _ — 
seca tee Makin Dida Se meee ieitina te Epidemic Meningitis.—kosenthal 
sis and typhoid. The technic is simplicity itself REARS OF Menage Cot WOGR % 
he addition of two or three drops of a 5 per « se —— “ “ 
solution of iodin or of the aqueous solution, mad tanger aor pe ease: 
gm. metallic odin and 2 em. potassium iodid to 300 Syme etna 7 ‘ 
“a ' ol lo. Is 473 H 
stilled water. The drops are dropped from a dropper <n . 
e surtace of the urine, about 15 or 20 c.c. in a test tubx ee eee ' . 
waiting a little while, the walls of the test tube a ; : - 
a few shakes in such a way that the iodin soluty a teae waged _ 
with the urine to form a column of about 2 cm. After 1 of the tu eee 2 
ing a while, the upper layer of the urine in the test tul helds dence < _ oe ; 
s mixed with the iodin, is compared with the lower laver a os ne oe sn ee 
the urine in the tube or with urine in another tub« Phe 04. Drainage of Wounded Joints.— Chia ppiies 
reaction is positive when the upper layer shows a change of !Ple of thread drainage in treatment of lv s 
tint to a golden vellow. It is negative if the urine shows n Joints, and here gives the technic for thi lraining res 
change. Ov, 5 cc. of urine can be piaced in each of two test ™ detail tor the shoulder, elbow and wrist 
ubes and three or four drops of the alcoholic solution le 
added to one, and the tint then compared Vhen the reactto: Presse Médicale, Paris 
1s positive the urine retains the new tint for one, six, twelve j 
or even more hours; this persistence of the color reaction i- 66 *lor tion Tr : \ rent \ row 
characteristic. The tint may even become more pronounced _ fracture. M. Chiray and G. B 
aiter the first few hours. The reaction is not modified 1} fe ee ee See "4 
the presence of sugar, acetone, albumin or other patho'ogic ey: ean ¥@.. 78 
clements, nor by heat, ether, benzine, chloroform or toluol 7 ee ss 4 wae De, _— : t View 
, 7) ' 4 ep 
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69 Devices to Overcome Radial and Popliteal Paralysis. (Appareils 
de suppleance dans les paralysies du radial et du seiatique 
poplite externe.) J. Privat and J. Belot.—p. 349. 

ludgust \ 45, PP. 253-360 

O Tre ent of Suppurating War Wounds of the Elbow. (Traite 
ment des arthrites suppurces du coude par plaie de guerre.) 
l Berard | 

1 *Soldier’s Heart (Le rythme cardiaque chez le soldat combat 


66. Ionic Medication in Treatment of Deforming Scars. 


Chiray drives potassium todid directly into the cicatricial 
tissue by means of the negative electrode of a constant cur 
rent, and reports surprisinely tine effects on the vicious 


selt and on the resuliing contractures. As the 


cicatrix softens and separates from the adjacent tissues, the 
underlying tissues, nerves, ete. have approximately normal 
conditions restored The mechanical and physiologic relief 
s afforded rmits mobilization and the cure of contrac- 
‘ f the hysterie and retlex types 
Glycuronuria as Index of Liver Functioning.—Gautier’s 
\ ienee contirms that ot Roger, Chiray and others in 
evar the importance ot the glycuronic acid content ot 
ne as a stan that the Iver is doing its work properly 
In 100 healthy persons examined, the glycuronic acid content 
vas nounced, and a dose of camphor was followed by 
little Crease the elycuronuria on an average diet. 
( sting healtl subject showed a slight increase after 
my es In cases of heart or kidney disease with 
s ‘ t liver there was always a notable transient 
oly mic acid after mgestion of the test dose 
| teen diabetics the camphor test always 
( eLative In advanced cirrhosis the liver 1s unable 
es dt the camphor. test Roger beleves that the 
wlye c at s manutactured by the liver to combine with 
t TON dies in the organism and thus eliminate them 
ssul s contirmed by a recent case of attempted 
suicide Wt reparation of phenol The urine was black 
showed the vhest proportion of glycuronic acid Gautier 
. em ( Phen tollowed a phase in which there 
: vlycuronuria, after which normal conditions were 
n 1] stored With ¢irrhosis of the liver, the total 
seme uly ria is a sign of a speedily fatal outcome 
sts ry glycosuria, the glycuronuria was not 
( ( gestion of 150 em. sugar, contirming the 
rt vlyveur c acid is produced only when needed 
( <ic substances and get them eliminated 
mhert er test for glyveuronie acid ts reliable 
f the s are ‘ See abstract 37 in Tre JOURNAL, 
< Stumps and Artificial Limbs.—Depage has heen consult 
i manufacturers of artificial limbs, studying how in 
ot e best conditions tor the fitting of an 
be : eh tribute to American-mad 
l . says e now being adopted by the 
t uv thie sent Wa¥»l de at scribes the 
‘ vw at the arious segments 
eg llustrations, showing in particular 
Soldier’s Heart. —Linet’s stud tf the heart rhythm in 
; nt trenches 1 on long marches has contirme 
| from fatigue, and of changes 
nal intluences, the dropping of 
: \ chyeare may result which may persist 
ecur in paroxysms. A tendency t 
coor ! wounds of the skull, while 
s with wounds of the chest, unless the 
IT t 1K case the tendency 1s to progressive 
| ¢ is also a tendency to bradycardia in 
en descents art of a vagobulbar syn- 
ve the des aviateurs. 


de Gynécologie et de Chir. Abd., Paris 
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LITERATURE 

72. Interstitial Pregnancy.—Waegeli has encountered two 
cases of imerstitial pregnancy during the last year at Geneva, 
and compares them with 150 he has compiled from the litera- 
ture. In only fifty-two of the whole number were the 
records compiete, specifying the Ruge-Simon sign—the more 
or less vertical position of the fundus of the uterus, rising 
from the sound cornu to the gravid cornu; the insertion of 
the round ligament laterally from the fetal sac, and, lastly, 
the asymmetrical! position of the uterine adnexa in relation 
to the uterus. He illustrates and describes in minute detail 
the findings in his cases, and insists on the necessity for an 
immediate laparotomy as soon as the diagnosis of interstitial 
women have recovered after 
but he thinks the cornu should I 
hemorrhage compels supravagina! 


certain. Some 


operations 


pregznaney Is 
conservative 
resected, unless excessive 
amputation. 


Policlinico, Rome 


fugust 6, NAJII, N 32, ri 967-994 
74 Fish Poisoning from Fish Put Up in Oil (Tonno sott’ olio + 
minestibile Tossictta per gh animal da esperimento e st 
bico.) M. Pergola | ‘ 
Paraurethral Nodules and Passages ot Gonorrheal Origin (Ss 
le forme blenorragiche di canal parauretrah. Nodi parauretr ) 
t. ¢ Santilippo p. 979 
Riforma Medica, Naples 
YNN/I, N 22, rt 85-012 
Self-Intlicted I piys« bed i I th I ‘ 1 Maling 
Soldiers PP. D. Sieeard a. 9 
7 Clhimeal, Anat ind Bactertologic Study of Cholera, Es 
Cholera Nephritis P. Giuizzetu p. O13. ¢ enced i 
s Simple Apparatus for Extension and Immolnhzation of Fr 
Lim! B. Schiassi p. 621 
\ 4, rr. 641-6 
| sual Types of Paratyp 1 Bacill: Isolated from S« 
the War Zone A. Azzi.—p. 64 
SO» =Frequency ft Paratyphoid and M pleity ¢ B er 
Pr ing It (. Galeotti.—p. 6047 
St ..te ta Mutilat s (Per hmuitare le mutilaz > % 
p. 04 
. Another Case of Helminthiasis fr Dipylidi Canir 
A. Ancor p. 652. 
Semana Medica, Buenos Aires 
YAJ// \ 1y ani 574.546 
s The Immunity Proces (Nuevas consideraciones sobr 5 
de la immunidad.) Jl. Howard | 51 
Importance for the P ec Health of Sanitary Guard, 
Experts (I guardas = sanitoriws peritos 
I (htere p 
23 re O7 ry ‘ 
s Spontaneous Expulsion of Long Loop of Intestine 1 Per 
foratiot Ut s Caused | Criminal Abort 
| RB Gronzalez p 682 
Intravenous lodid and Salicylic Medication A. A 
p. oY1 
S n Blindness fr Hematemesis and Meler yer 
1 J. C. Labat.—p. 7 
Ss Diag Sis t Dwr Pregnancy (I baraz ae \ 
C} rr p l 
. we j 
d j d 
89 Hematology in Obstetrics r. A. Chamorr p. 1 
Sale Medic Practice. (Vent le la cl ) 
A 3 p. 9 
Finska Lakaresallskapets Handlingar, Helsingiors 
LVilt, X I, pr. 1-239 
1 *The Clinical Course of Gonorrhea in Women I t and 
State Contr (Studier ofver det kliniska forloy gonorr 
s KV nan med sarskild hansyn till behand te ett 
irag till bilysandet af statskontrollens betydels it pa 
rande indersokningar af den  venerisk eten | 
Kopenhamm, Kristiania, Stockholm och Helsing M. at 
Heurlit p. 1. Concluded in No. 2. 
‘ Physiologic and Chemical Tests of Domestic and ‘ Digi s 
Leaves. J. Gronberg.—p. 106 
Fifteen Years’ Work at the Helsingfors Child: Hospit: 






W. Pipping.—p. 124. 
No. 2, pp. 241-466 
94 Operative Treatment of Gallstones. (Bidrag till ¢ 
operative behandling.) H. v. Bonsdorff.—p. 241 
Pasteboard Splints for the Arn (Om 
iteterna.) R. Faltin.—p. 369. 
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Ni Pp. 467-528 7.04 per thousand among the children under 5, and 4.42 pet 
Anatomy of the Eye Hisiorical Sketch. (Grunddragen af ogon thousand between 16 and 30 The tuberculosis mortality for 
7 *Radi sg ao dlvce sey he oly besa tf cll us wees WES CK) 3 per thousand while it was 4.69 for men 
behandling vid lifmoderkrafta.) O. A. Boije—p. 485 Phe tuberculosis mortality has declined somewhat for the 
s *Tuberculosis Mortality in Finnish City (Om dodlighteten 1:1! well-to-do but not in working class circles 
} f | i! , t 1” u5S 
K ' mene ” 7. en ee eee ee ee _ 9. Local Anesthesia for Reduction of Luxations.—Kalima 
*Local Anesthesia for Reduction of Luxations. T. Kalima.—p ¢ has tned to reduce dislocation of the humerus under loca 
i 1}. pp. 589-718 anesthesia in eleven cases and of four other bones in 
*Stab Wounds of the Heart. (Nagra fall af penetreramde hjartsar.)  ©4™ each. In three cases it hecame necessary to resort t 
B. Runeberg.—p. 589 general anesthesia after all, but in all others reduct 
Action of Chlorofor ind Ether u the Circulation in Rabbit simple and eas In fifteen minutes after iniect 
a Msc 4 y Niril . ag os sic _ | leur site novocalhn, the disl cated extremit could © mat ulated 
Abducent Paralysis from Otitis Media fr. Eklund.—p. 632. oul Cauising the | ent | slightes i s 
Agonal Eacteriemia ( Nyberg p. 647 ticularly an advantave for the rural pl ‘ vl ther 
1. Gonorrhea in Women.—This extensive study of the doubt whether the one is tractured of merel Lislon 
cal course and treatment of gonorrhea in women is com I ii Laat les relax under the local ane Hesia 5 t { 
ied by a statistical review of the comparative morbidity tumes the bone cat e shpped » pia “1 
m venereal diseases in the capitals of the four Northland Maneuvers Kalima cites similar experience pull ‘ 
tries, with special revard to the intluence of state control others In tw cases the femur was « ted through 
stitution. The article is based on 446 cases of gonor scralic f rie tw rough t cl ui 
ncluding 412 women and thirty-four little girls, given Perso! al case In all the lu nw reduce 
ent at the Helsingfors hospital. Af Heurlin also tabu i nesth ast tn ject ere 1 
statistics from eleven leading clinics, the total embra: Is Mtact, using trom 10 W) ox ) r cel 
$342 cases fhe figures from seven clinics, with 2,178 a rou cont lemu ! t 0 70) 
w involvement of the rectum in 27 per cent he has pre usly publishes excell Its 
rectal gonorrheal trouble is extremely chronic and @Mesthesia m reduction of fracture 
1s The younger the patient, the more protracted the 100. Stab Wounds of the Heart.—k 
yonorrhea In Berger's report of 127 cases in cas with 4 ry unde perative treatment hy 
5 weeks to 10 vears old, the gonorrheal vu! ton ndicating pressure ! e¢ heat 
dragged along tor three months in 61.5 per cent and mnolence approaching a ite NCONSE 
ind a halt months in 32.4 per cent. while in about ther cases mptoms internal 
the affection persisted at the end of ninety-fout cli i cture fF perating preters the « 
Cervicitis was apparently healed in an average of route iting an osteoplastic ensure better HY 
and urethritis in 360.8 while the urogenital lesions emphasizes the importa rey Houle 
rtv-three days, that is, the secretions were tre the pericardium cavit Hie 
cocc! in from three to tive separate examinations. flushing the deeper recesse 
is involved in fully 50 per .cent. of all the cases redu I ! 1 | ne t - 
eal vulvovaginitis in little girls Chere was concludes 1 ration caretull 
the joints in 1.4 per cent. of af Heurlin’s 412 © th t and pleur: | 
gonorrhea in women, but Chiari’s compilation of — of cases wounds ha 
s showed arthritis in 3 per cent The tubes | 
involved in about 20 per cent. of af Heurl 
met None ot the data presented indicat Hospitalstidende, Copenhagen 
neXa are more liable to become involved witl 
th expectant treatment of gonorrheal cerviciti Fy t R 
patient is kept in repose or allowed to be up Stor . 
uring the course of treatment Internal me; : , 
seemed 1 shorten the course of the disease it ~ 
crag six months’ course in women, and 
rsisted for a vear or two. No direct influence o1 . ‘ 
trance of the gonococci could be detected unde 
rap) [he reaction is not specific and the p 104. Fracture of Sesamoid Bone of Big Toe re 
ction in the later periods is uncertain ng the ft rds the | nhage tal 
nereal morbidity in the four cities reported on fails Ite ears, bake 
that state control is effectual as a means of com Was a pseu tracture, the s t 
ng endemic venereal morbidity Its effect is shown most emg evidentl neentt \ 
es stics thus obtamed show a higher gonor recently encounters t RK 
idity in womet \n extensive bibliography review- yenograms ot cases are , e fractured 
ng conditions in various countries is discussed, the comprs removed ! : ite 
hensive article ling 198 pages, with fifty-two tables of while the woma is walking 
comparative statistics and nineteen charts. One table gives symptoms wet ain st 
Stockmann’s findings on reexamination later of 582 cases. tibial sesamoi f the great tos tenderne 
He tound gorococei months after the women had been dis sli cking sou vt 
missed cured 46.2 per cent. The maximum duration differentiate the fracturs 
was tw cars gout r rheumattis! vithout eoutees rap] | , 
4. Radium Treatment of Uterine Cancer.—In Boije’s up the diagnosis at one Phe foot had hee 
thirt Nive Cases the growth was inoperable and a clinical vear with baths Massaue, cle ut | it relet 
oy vas re lized under radium in seven of the womer cure followed resection of the fracture ne. Eike 
! € Nas been no sign of recurrence during the six to twelve of only four other cases on ree Il ] 
months since In two other cases the cancer returned after case the disturbances subsided under conser iT Measure 
a year of apparent health. Radical removal of the growth in the others not until part or all of th 


hec; c mossy] ) 

hia I we im two cases as it retrogressed under the removed 

radiotherapy - , ‘ 

U8. Tub ' lenis i : . : : ; 106. Phlegmonous Gastritis.—Tuxen relates a case whic 
be uderculosis in City in Finland.—Ekholm found the he says is the third on record in which phlegmonous gastr 

tuberculosis mortality at Vasa 4.215 per thousand inhabitants 


was diagnosed before the peratiol r death The patient 
. “ar during the 1- or I itil t 
per year during the last twenty years. The proportion was 


Was a previously healthy young man under treatment 












, 












rubecola. He suddenly developed symptoms suggesting acute 
stomach trouble with pains in the stomach region and inces- 
sani vomiting, paresis of the intestines and high temperature 





Under the diagnosis of either pertorated gastric ulcer ot 
phlegmonous wastritis, the stomach was opened and diffuse 
phlegmonous gastritis was found. The stomach was drained 
but death followed in three days. Tuxen discusses this form 
of vasiritis from every standpoint, comparing his case with 
the 121 J. Jensen compiled trom the literature, adding ten 
personal cases to the list. A phlegmon can retrogress, but 
as we cannot exclude perterated gastric ulcer in these cases, 
fuxen thinks a laparotomy is indicated. When phlegmonous 


4 


gastritis is discovered, he would retrain from further inter- 

























































vention, 
Hygica, Stockholm 


LXAVIUII, Ne lf, pp. 99s 1088 
17 Simultaneous Incipient Tabes, Tuberculous Spondylitis, and Trans 
verse Myelitis in Man of Forty-Two. G. Lundahl —p. 993. 





Polyneuritis in Young Woman Suggesting Meniére’s Disease. (Ett 
fall av polyneuritis cerebralis menieriformis.) H. Key-Aberg 
p. 10 
+ *The Dangers of Lumbar Puncture. (Om tarorna vid ltumbalpunk 
tion.) V. Boivie.—p. 1023, 


109. The Dangers of Lumbar Puncture.—-Boivie had a 
itient with diffuse symptoms of a brain tumor who died 


pa 
suddenly nine hours after an extremely cautious lumbar 
puncture. Only 3 cc. of cerebrospinal fluid had escaped, and 


it ori “J Ire t 
it dripped a drop at 


with sudden intense pain in the head and then became som 
nolent and died the ninth hour from failing respiration 
1 


it, 


a time An hour later she screamed 


Necropsy revealed a glioma 7.5 em. long by 4.5 em. wi 


starting in the floor of the ventricle. with an offshoot extend- 









ing into the toramen magnum The ventricles were not 
distended, and hence he is convinced that the lumbar punc- 
ture could not have been directly responsible for the fatality 
in this case There is always the danger, however, that the 
needle may go too far, especially in children, and puncture 
the abdominal aorta or a loop of intestine, but he has never 
ecard of this done In three cases on record the 
eedle Sse an abscess and carried germs into thi 
spinal cavit Lier suggests on this account to admin 
ste hex ct lenamn wtorehand. It has also been recom 
case of bleeding. With unruly patients there ts 
we caking the needle In some recent reviews ot 
S ect a number of instances are related of sudden deat! 
fore the contemplated lumbar puncture had been applied 
\ ecel mpilatiot by Sch nbeck | Sts seventy-one Cases 
Su itter lumbar puncture ut Boivie con 
ts e listed without cr sm of the actual 
P ( ire im t i | 

case in Billstrom’s service vom f 40 witl 

is tre; with lumbar punctu 

( V1 | n died sudden! 

nec ed embol 

( I tl I i tic val 

leas il d ma | la hemor 

some w nteri the mmunica 
( a ind in the inal cord 
e is ephalus any abrupt change 
the fluid in the spinal cavity 1s liable to suck 

magnum ai se tissue in tl vicinit 
5 in abrupt change in the tension of the 

bles t] manometer | l : hould be closel 
I ure e first sign ot 

essure l s necessa 
cs ( Ih rigid hl] d vessels Psvechi 

lism contraindicate it ent rely In col 
es Schonhbeck’s warning to keep the patient 
four hours before lumbar puncture, and 
ur to forty-eight hours afterward, with th 
low during the first twelve hours Any change from 
clint position should be made extremely graduall 
ld never be aspirated under any circumstances, 

no attempt should be made at lumbar puncture on out 
tients. The mishaps that have been published can be traced 
ule to the bursting of an aneurysm or arteciosclerot: 






nder too rapid fluctuations of pressure in the spinal 
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canal, or else to part of an intracranial tumor being drawn 
into some opening thus plugging it. 


Ugeskrift for Leger, Copenhagen 
July 27, LXXVII1, No. 30, p>. 1251-1290 
110 *Familial Chronic Anemia with Jaundice J. U. Gerdes.—p. 1251 
111 *Occult Bleeding. (Undersdgelser over okkult Blodning.) J. Pp 
Gregersen.—p., 1260. Commenced in No. 29. 
August 3, No. 31, pp. 1291-1352 
112 Instrument for Mechanical Clockwork Hammer Action for U1 
form and Exact Percussion. C. J@rgensen.—p. 1291. 


113 Acetonemia with Vomiting in Child of Five H. Thorbor; 
p. 1298. 

110. Familial Hemolytic Jaundice.—In the tamily described 
by Gerdes seven of the ten members have chronic anemia, 
jaundice, enlargement of the spleen, microcytosis and ur. 
bilinuria. The mother is free from it and one of her thre: 
daughters and one son. There were also a number of cases 
in the preceding generation. Iron and arsenic is the main 
reliance, but no cure is known trom them. Splenectomy ma 
be followed by marked improvement. This does not < 
the disease, but it removes a constant menace to the bh 
the more dangerous as the resisting powers of the corpuscl:s 
are so far below par. It would be instructive if we could 
study the blood systematically in persons who have had °}) 
pleen removed, but the number is too small as yet. 

111. Occult Bleeding in Differentiation of Cancer.—Grevr- 
sen here concludes his report of extensive research on occ )t 
bleeding. The previous instalments of the = article ( 
already been summarized in these columns. He found 
benzidin test, as modified by Wagner, by far the most < . 
tive and reliable technic, and asserts that. the findine- 


be accepted with confidence in differentiation of gastric : 
and cancer. With cancer, the occult bleeding keeps u 
tinuously, week in and week out, while with gastric wu! “4 
series of negative findings interrupts occasionally th: es 
of positive responses. We can count on negative t gs 
with chronic gastritis with achylia, colitis, simple d 
and constipation, and gallstone trouble. His _ findin; re 
constantly negative in 602 tests on 66 patients se 
categories. The findings were also constantly nega th 
heart disease, edema, ascites, nephritis and cirrhosis he 
liver, in 200 tests on twenty-hve patients. Of the thi: ur 
patients with gastric ulcer, there was occult hemor in 
thirty: twenty-six were under observation for a | me 
and in every case the occult hemorrhage stopped wh 
longer or -shorter periods or permanently rh en 
patients with gastric cancér who were under e) ion 
for many months never failed to give a positive 1 e to 
the benzidin tests for invisible blood im the st hen 
the tests give a positive response, in a dubious ra 
tew days and then a negative response for a tew avs, 
neer can be excluded with practical certainty er 
specially instructive cases are described, amor that 


f a man of 61 who for four months had pres 


sign of malignant disease of the stomach, evet me 
anemia and emaciation But as the test for o« mor- 
rhage gave negative findings on five out of « s of 
tests, cancer was excluded Phe man’s pron er 
under treatment for ulcer confirmed the corre f th 
diagnosis. During the five months since he has d 10.5 
kilograms. In another case a child, not quite - rs old, 
prese nted extreme anemia, and invisi) le bl 1 d in 
forty-three tests of the stools while it was al four 
specimens. There were no complaints of pam, a1 Weber 
test was consistently negative (On the basis of t nzidin 
findings the diagnosis of an ulcer im stomacl denum 
secmed certain Necropsy confirmed this as revealed 
iiopathie dilatation of the esophagus with a pep! 
Correction.—The articles in the Semana Med f Beenos 
\ires, Nos. 16 to 18, reviewed in Tue Journ July 15, 


1916, p. 244, referred to the Argentine Repullic, not to 
Brazil. as erroneously inferred by the translator. Titles 67, 
71 and 74 should read “The Sanitary Condition of Argen- 
tina”: “Public Health Matters Throughout Argentina,” and 
“Infant Mortality in Province in Argentina.” 























